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Mr. Kenneth Talton, Enforcement Officer_ RECEIVED 
US Environmental Protection Agency, Region ~

003 
~ ... p _ .· . . , 

Superfund Cost Recovery Branch ' ·-- wt 9 PM 2- 3 2 l 
1445 Ross· Ave. AR/Ot{ /TX BRAUCH !: 
Dallas, Texas 75202-2733 · I 
Tel: 214-665-7475 
Fax: 214-665-6660 

Mr. Talton, 

Below are answers to the your agency information request: · , . ,. 
Questions number: ·· · I; ;_\ · : ·: 11 ..• ' .i · ! 

. , 1n, .. ·r--· I - ! -, i 
• ,., I '·1 ·" · .. ! ' I .I ·I 

1) Identify the person(s) answering these questions on be.half~(;: j: 1_; · : t t'l ·· i 
', • . ' . ,. I· I my company: · : , 

1 

. if ,. -: , ,.

1

. -
• . . l 1111 ;. t t ;; . . 1- .! 

Answer: Man Mmh Nguyen, Owner, Manager~ fan,Fli~ [i· 1 1 :': : 

(]eaners, located at 13209 Jones Rd, Houston, Texas:77070, ~i - 1 
• • 

Tel: 281-807-9900. Home address: ·., 
Houston, Texas 77083 , Tel: 

.j 

2) For each and every question contain herein, identify any 
person consulted in the preparation of the answer. 

Answer: NONE 1 , 4· ;:. 11 

.. . : • '!":· ~: L: •i 

3) If you know of information or documents responsive,to any . .: · . ' · · 
· question in this information request that are not in y9.tJ'.r ·1 . . ·

1
·,;

1 
.J,·: · : ; · '· 

P• ii I -i-1 . · ·• 
possession, identify the person fro~ whom such infor:piatio'1 ~r i ;_ 1• :· -

documents may be obtained. ,1 . ;:! :;
1
;i : :: . : . 

Answer: DO NOT KNOW :ii ~ i : !1 ~ : :1._ -~ : ·' · 

. 1:'1 !Ii I I I ;I [ 1: ~ ~ 1· . ; .. 

4), ldentify any.person you think may be able to providJ1Jl mJ le , l\
1
1i:: ·i1

1
~;; ·

1
;_,\ { 

I} ~ I' I ' 11• ' . ' l · Ii ~ . 

detail or complete response to any question containe~ Herein, i ![qJt l : ~; 
along with the additional information or documents ttil t yt ~ I I lru: ii l :. !I -: 
h. k h h r1- 11 ·1 ,.: ri --~ 1 , fl 

t in t ey mNaOy NaEve. J, !! I I f1 / f1;;1;:i:; '.;: i.!t :· :1! 
Answer: · !1 l : j,1 F~•i •~ · ·:·,1. 

1:1 i 1 : ~: JtJ1'.1:; t1: -r 
5) Identify any person, that operates your company j:

1 11 
: 

1 
I L:L,i\::hJ ·· :i 

Answer: Man Minh Nguyen, Owner, Manager,:1.Pan~ch¢, ;':I;; .. , . · ! '.: 
Cleaners, located at 13209 Jones Rd, Houston, Texas ,77070~ ;:I __ < : L :; :'" 1;_, 

111111111111 I~·. 
1 

'--· ·· -, · ~~~~~Ji i~, ~~h i,.~~ ,,~:i 
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. , · 11 · 1 • ! : 

r} .. I;: ·.:· i. · · 1.:::. ' .. I I ., :·,-1:, I ' 

Tel: 281-807!.9900. ~~me address: . : · . ,t';. ]: : L r ·, ~ 
Houston, Ter as 770~~, Tel: ••. : , : ; :,II:; ~::i. lti-: f• 1t, 

' !• ,'· . ' ; ., I I ' . ' ' ' ' l"! 1 ... ~: 

6) I~entify any 'person:~n.fncluding your company's empJ.~} ee~, ~bo :1['; : ~ ~ f.: ~ :; 'I 
have kn_owle~ge, inf~/mation or documents about tli

1
el: ·1 : 1,: !:.~ :. j,7 ~• l. ! 

generation, P,roduct~oµ, use, purchase, treatment, st~r.age, : '!:. 1: I ,; 

disposal or other ha~dling of PEC or TEC to, on, or ~bout the ' : •·. · ;;i i :: ·. 

site. • !_J ·: : I . · · 1 · 't · : 
Answer: ~o NOT!l(NOW . . . ~ ' ; 

• I • 

. ~ id ,' I. ii . : I I.. 

7) Describe any; releas~~1;of any materials containing P~, or·1TCE :' , ? . ; : • ·· ·, 

that have occ:urred ~:f ,the site. As part of the description, · 
provide the f~llowin

1
~1information: 

Answer: NONE i :i 1 • 
J \ \ • • • 

a) 1When ,j'.ust release occurred: NONE 
b) jHow di~ release occurred: N/ A I 
c) (The apP,roximate amount of PCE or TCE · 

ireleased: NONE :: '. •I ; · 

d) ;If the p
1
:ii~hperty upon which the release '.otcur,red1 

I ' ; . 

I ~Ill_: ' I' I . 
:was O\Y.ned or operated by your company, . ,· f 

;identi~i Jthe property upon which the r~lf ase ,;• ,: ·1 : !-,: ~ · ; 

'.Occurre<I: NONE . . • · .- ,, · : . ,: , 
l • ,,~ • . I . ' I I -i' 

e) ;A desci iption of activities undertaken in :res_P.oose ! ! : 

1to eaclili uch release; N/ A ·. · I · L · ·· : ' • 
t) 'And a .~fSCription of any investigations·:01f th~ I i 1i: ' :' \ j.; : :'. 

:circum~fances, nature, extent, or locatiod' of ~arih ·1 • ~,; i:· i .. 
I ,'I t !, l t 'I : t i i' I ' I ·; 

)°eleas~;'iincluding the results of any soif; irater I I . f;. ·~ : :: ' 
t n'r ij • , 111 ~, 11 1 • ' 1 I • · · ' ' (groun~ J>r surface), or air testmg under~aken. i H) ,'. :,; , ii 
NI A 111 11 ~! ~ ~ 1111r ( , ; ,, 

- g) i I r:, ii ll riii r( i.1· 
8) Identify a_nhy. qrohper_,I ijnterest that. you hold in any Pfi

1
~p

1
· erJy I ! l \ f •· .j· r: 

loc~::w::: ~b~s•t~., fl fJ : I ,!.d (i ;. ~, 
l ii :1 ri 'll . I ! i :'! ' '1· r ; i1. 

!ll liJ', I I! 11 II !I II :1 !! fr,? ; 
j I • ;t 'lj' ,, ;;:,j,.~ Ii: t '. !i 

Request for Documents: :. !, ; 
1

1 '.:;, :: ,. ;'. .. ~ 

~ ir+a ~ C&p J _:; 9) 
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11 ,1 ,, "ti•!' r •;·w·i 
! I 

· 'i&,R~~lweetwA,t~CJRPo~irnJ,n -- > T i --·7 
. '. :";": i:hVironmental & Safetf cbecklikt i\ i: J, II::.\: " ;, 

IA. · · tor I I ,.,i1,1, , 11, 
".4 • A 1/ ,,,,.. ·. 6 ,~v' I ! '-~>-T> . 1. ·! ... j;)ri'> · .: ,t 

moc._.ny(Jfl(;t(;. __ ~·• Phqn~ ~y, -:=Jz,1 \-..:)r>L~ · !' 
L ~z . .✓.: I p7A/1J . , , I "I' I 1· . , ,,_ ~- ·~(}/J4- LU,'/'1':I . \ •i ;; . ,, : II 

' ·I . . '\ I Ill ; ,11 :i: \iii\' ·1,11·: 
• ' .! ' I I ; : ll :1 ,;] i\ 1, iit, ~ '1 ,:: 

, . heckhst has been comrleted by our personn~ ~s a C<j)Uit(,'.'sy t~ Yi?,~::i~tlfL 
c ·.• mer. It covers their observations about the safety and environlillerital licondiiions i 
y'o', ,, ry cleaning plant. This checklist is provided to A~lp ydu ar1,d v9llir1eiroPl,oye,e~:tO stf 
iri: · . hpliance with those environmental and safety rul~s thai regulat~ 'f.9Ut ih\:lustf:y. 
P,le,~~~ take the tn:e to revie:,v the areas cr1ecked, and to folmuia1e ~ar~tJ~9, C?T~~t the 
a11q1l,!iinngyoursetf1ntocomphance. .. 1. I , I,:,: 1:,l I: ,:JI,: 
i

1

••:!'IIIIIIII,, ----------------------------··;-·--------- ··: :.:··-··-;j ___ i _____ ll111i[Tl; i :ii:-:--·· 
r\!' In / .out 

' E'".r C1 
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1

11'1 ., •·. ;:u _( . 
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T~~~'S C~MMISSION ON ~;.~ 
EN1Y'RONo/'~NTAL QUALITY 1. I ' '· f<". ;,. ' 

P.Of ~ox 1
1
3087 _ :]; ' i .: 11 [~I~~ 

Austin, Texas 78711-3087 · .. ii' ,
1

•

1
• ,,i \ 

,;11 I 1 , j, jl :1 11 1 

Please print cir type. (Form designed tor use on elite (12-pitch) typewriter.) ' ,l -
11·: .I 1, ,. • • ,. , J 

'l'"\1r.· 111. 
;l,1! 
,1 

Manifest ,, 
D0cume·hfN6. I 1 .h1 ·/'.::? 

11, Transporter 2 Company Name :i ,: ii :
1 :iil1:~r us EPA ID Number E. St~te Tra~.SP,prter'~[ID 1 · Ill mrnr.:i~NIIHfllHllL 

' I ' !, : 'I !1:111: F. Transport~(~JPhon;~ I Iii ;!Urnl! 1~[11[ tirnr '. -_ .• 

C • 

. 15. SP,~_cial Ha~d~ng lnstructiops. and,Additional !n~ormaUori JlilI . _ . '" , , _ "' , . ~ , , , .. _ . 
11 

. • • \ , : • fa i } I [ _1 " 
.1 : :·,:.: ];);,:,~H-'.~ ;•: ::,:%"))1.\:.:L;,1 ])l Hl. 1

• '!(r,1,1:•,c-: •;. ',t\l r:l11!i('~(':~· ·:J'.',, S~1!_H,;;J;l!\t':· R .• ,.1::,-5~,:.1 ') ,>iW \\"O\l'f :·,.'l!J).-1':·:<: ~.;:;;-~:~•,t[_~~~~:r•tt.rr,:~r ~t : .. 

;·,-,d.(!,i!,::',l (,• H'E .. ·\.T I n<•hn,:::! S::•nk,:, .. ,.·1;.iL"'.'P'-\!!.<.:1.i"~.:1s,.1•·1t·, !- P ...... Hl # T\',!)')1{1_11_;2~0.1:-. (:f(\•'it,'.::r:.:-; ;',c:•;r.lvr-,.·; ._,,,;,::::· :' ::•.· !' 'f',:(,l!' !!~ .• .. 1.r. . . . r -- . . . - , ,, I' 1 · I . " 
,j' !i .. n~#'•jj•,(~.-~-·~r·'\.' :!'i•\.''0-f\,Jt!\.'i-'.!• 4 '.i,n 1-_i:,,-iHti.,i·~.J .. _ .. ,,11tHl :f ,l 1,!1i~ll:,1 ", ,1 ' I. _, ti, :. I.', fl. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the
1
,contei\'t~''of this consignment are fully and accurately described above,by proper shipping nam~ anci are1j 

i classified, packaged, marked, and labelled/placarde~,I and are in'1~ii'j'respects in proper condition for transport by highway accorciihg to applicable niteir\atio~al land\'! 
,I I I . . I d' I b11

1 I 1' '·"
11111 

• • 1' ·1 ' I" ' 11111 ' . nat,o~a government regu at,ons, inc u 1ng app ,ca e, state regu at,,o,Q,~- , ,/ 
1 

, : 
11 

; , 1 , , 

, If I am a large quantity generator, I certify that I have' a program11in:lplace to reduce the volume and toxicity of waste generated to the degree I have determined Ito bei1 

I 
economically practicable and that I have selected thEi1 practicable "nl~t~od of treatment, storage, or disposal currently available to 'm~ which lminirhizes 

1
ihe) pi~sJ~il~nd: · 

I' future threat to human health and the environment; OR': if I am ais~~'ii quantity generator, I have made a good faith effort to min°imik'e my waste gener~tioni'~i\d ~electi 
i\, !he~estwastemana_~~-~~~t __ me_th~dthatisavailable)omeapdt~il:!\IIPanafford. -------:.... _, ·},/· ,Ji :I ' I[[ ;::ilii i:J :J 

"it 111 ·.' Prinfod/Typed·Name //i"f"'~ ;1;a;v,. ;: i;J, '.!1,111111~1 -I Signature•' ) / . . • // ' I, I ·1'·- Month 11
1 
Day 1

1 Year t \'' .... I / ,I ,~~17 ·' !' ✓ i· ·11~· )...lfflll'/1 .' . "[/ .-.. / ,,.' ~ .~ .... "/ •' 1 ~,. _,. .. A ,p, I ..... 11 if.· I ·1N·:· I 11111 I.! II I :1 / 
, , ·,,___./ /{,-·(.,/1 ,~>. 1 /: 1\!lllll1~iV v\ ____ .. /:///.•:·:./_. · // 1,'/,..,,C!'.",.,;,t.:..-c~,:1,.. __ ,~!1 i 111;,i"- U11 ,c.\: I 

T 1.7. Transporter 1 Acknowledgement of Receipt of Materiais Htllllllllm \ / tV :! i l!i i' ;IQaie 1:, l; !I. 
~ i-,::-! -:P:-:ri"'"'.nt..,;,~d-:--:ff=-y~pe::-~:-:-\N".""a_m_e ______ /_-, __ (,......(· --;,-!l .,;,'1·i1: .,,..V:1 ~l;-l --;l,;;,;I 111.:1:;;;;;111111;;;;;.llil[-r:IS:-:-i§--n-at-u_r--~--r:---.,.-... -----__ /_/_ /;-:FP ..,._.,----~;-I /;-;r-"""'• 1,----'-·1.._M_o,;:;.~...;.thl'"'": :1:1~011::r a-+~"-':. l~i ¼.:;..;i1;-e..r--t 

s :, ~~ \( .. 1 ( ,(, _ -.. - : q· 'I .: :!.ilu Ii! c_:__ .t>> / ✓. :': ti ; IC ~, !111.v; -i II<; J) 
p 1-+,---~---=J:;....---+--'---'--:;,._--+-..,,..,--"-~;,.::,;~...1...--....;:=---'------,-....... ~--...W,-+1,--"'~-'-.f--i--~--~ .............. 
o 18.Transporter2AcknowledgementofReceiptotr0~teriaJs i!liJl]lllllllli:I _/ ;i!I Iii[ ti I Ill H!:.0.:a\:fl: 1 Ii', 
R ,-,,....,........--,--,------------~-,-.,,...,------,,;,,,;;,,;,,,;-""T""------------"-------.....;;.---'----'-..___;;;....;,;;.;""-""-"'-~-l 

i r, Printed/Typed Name i' !II Ii 1: I:rlrllllll[ I Signature ''-•··· 1::i llil ii I r,t1irnt1, It' 
''"'l!1111.111, 1:•1 ·1·; I 11 ''. :·111,. I"' I' ,,.· ·11 1,,1, 1 '1 I •' ·I 'I I Ii',,· 

,,. ! I I ,, •!11:, .. ' '. 
I :,I'' ' 1! 1111,1:: I,_\ ;. t.'1 

F ! _,: 'Iii I .•• I '"' I ., 
A i .. -~ ;l,!111•••· ' ; jl I 11•' "' ; I .·,1, : 
C I L :: 1, 

11 

I I ,11illii t I i ll !! i!!.!! ,11: .1: :. i :·': 

[ 1-2,.;:o,..._-=F,...a-,ci-:-lit-y-,O=-w-ne_r_o_r-,O=-p-e-r-at-o-r:-,C=-e-r-,ti""fic_a_t,...io_n_o..,f-re-c-_e..,,ip_t,...o..,f-:-h+a-za-:r"'d.,;;0"'1:i's_m_a-te-r-:-ia-ls-co_v_e-re-d-by-th-is_m_a_n-if-es_t_e_x_c-ep_t_a_s_n_o_t_ed-,.-in'"'·. !-lte_m_1-'--·

1

g-_ -'-1--!1""11 +,,:... "';,!!"",·.;.I·""· ·::::.1:="".1....;· 1""'1 ,'-l 
I : i I i' ' 11:111,< ·, I, I I ,11 i, .. ,,,, ' 

T .• ' ! ' '1111;,, . ,;: i, . Ill H::P.~tili, I· lb 
y 1-',----:,-,--,-,=---,-,-,------------'-'---,--;;-::i;'---r::-:--------:----------_.:.;~--+--'-.._-;::....µ.""'-,,.;:,;:..,.:C....:-"-'--t 

11 :: Print7d!Typed Name " i. , 1:\)!llll; I Signature :1,: ·1 I M°fll1y;:0

1

,

1 

a}f II Ye~r 
: , , .1 . :1!1i1 : . i I ;1 /Ht il:i1i1 :i :i. 

1,9. Discrepancy Indication Space Ii I 

,'' ], 

TCEQ-0311 (Rev. 09/01/02) 
1111111 1111 

Pink-TSO Facility Yellow-Transporter 



•:!CJ 11(.t:-U)f'lf:' 

!O F;~n .. 7:;n~ 

'iCJ ·n-Fii !l'·;fl .~~-:!"1t'!l)l 
1- .. 
/---' ; ,.=.:rr:nn 'i==!r.:,•-:ruonr;r. 
•-. ,I -
~.r_! 1 .• ,;:rri~in ili:i:J;;,ni:; 

':i~ +.]1l!.•rr:,,:1';'f'E>?n";' 

)-:_1 1;ic•s.o!-rn1:{·70 ,·;i;irn~r-; 

'I 

r 

,'.,,-,F;, 
;/"', 

5.6 iO C'res:o] (m 9 ;:ind p- l~omtn~~ 0. 77 
!--------------------~~--.,,.------"--
i§_ 0001 Treatment Standards (check i1 apAli 1

cabik) !-:: 
',!. '. \\r·aste Desctil_•tiou :i: 

1 1:,~]i , i, I 

; :O Hi;l/T1}i:'· l¥Jtiial;ic d1w·uc.:i,:1·isii'-· lil~uitk. i;uUt.·a~i::~~t!~- i.nt.~~d ,)~~~'. 
;, ~Hater than or ,equal lo l~·• 101al or~ani, carbon]! :i: ;; ' i !i 

\ (J hrr1itable, characJe1istic \4.··a..~tc. c;\1:ept for the 26ibf ('a){ 1 h1i£..h•" 
' - I 'II ' II ·-

i '~ are 1-n.anagl"d in non·C~\V,'-" . ..!non-C\N.'1.-e-quivalentlnqn~t·iass I'SD~Y 
:: :J1 :1 I, '·." 

C Corrosive waste Treament Siandards!(~ljedi,'flf ~ 

I 'I'' " 

Q California List Prohibited Waste~ 1{~heik.\ 
f7J HOC''.~· 1000. m_gil O ,..\J"$tllii: 

,-- 51"J.O rtl"'" - · ,I ; .,...) PCB';- ,.. ._, U Mercu'7· 

; 0 !\liiri)t,~nz•::ne 

\ O/yr,1111• . · I 1 
• I 

\0 T F:!f;:,-:nJnrr"+it)y1~0~ ! 

\0 Tqu1:::ni=- • .. ' 
lo ·j 1 ·LT ri~n11'.,10i~if)rjn~. 

iO 1 ~-Trv:.ti11:1r1~i?!b?.r-:-

•
:.1-_J· '! 1, 1,L-T !"l(.hl(•!'{:i 

: :~ "~~::;~~'~33f ;;~,";~,i::r,,e'1w I, 

,!,. 

I I 

1 RORG~I). IH ~C?t.·IB~I.W,Ti:: :; I,, 1~ ; 
,, I.' ' 11,,i 

J'DEACT and meel ·z68.48 staHdard~: 
'or RORGS: or Ci\IBST 

! DEACT nnd m{'N '.!6S . .J8 .)randards '\DE.!\(~v ::uid t7K{' .'.:63.~~ I' ! 
. :; •st~ndqf o~: I ' I ! 

0 Nickel 
Ci Thallium 

l ]4.0 mg!!. 

!30.0 mgiL 

!, 
I. 

CJ Aci<i 

1:i 

I, 

,1 

I :; 



· I: H """ 'll'I 
.. +hAs cbMMIss1ON ON 

ii If!' ~ , :• · . _ ·· 
ENVIRONMENT AL QUALITY 

II' I 

P,O. Box 13087 

Austin, T~~as 78711-3087 ,
1 1 

., , 

I,,, 'I' . J, " 
Pl~\'.~~ print ~r type. (Form designed for use on elite (12-pitch) typ~writer.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

·5. Transporter 1 Company Name · ,•1:1e US EPA ID Number 
, , •l:1111,· l Sw.:.-t,twater Corp. 

1
[ij,. TX .R O O O !).4 S 5 7.9 

1
7. Transporter 2 Company Name 

'. ;I !1;;1t 
US EPA ID Number 

:g_ Designated Facility Name and Site Address 

d. 

1i?. Trah~pprter 1 Acknowledgement of Receipt qf tyl~terial,s lll!llllllllllml ,, , !I I ·m IIGl1\i~,;1:11i :, '[\; 

, i,I:. : __ ' Printt.~_ yped Name .. _
1 

.. ( ll!I \II 'Ii llj'i j1

1

1,1

1

·111,1111llllj1 ,Sign!'lture ,, .· , ___ .,, 11 .r, , 

11
1 I Morith lf Ba T': Yea,:'' 

11 ~h-- ·" / , .. I ,I [I 1J1i 11111 ·-•·.f::~ _.,-_/:;>_,~~ 1::1111 i -1\f,· 1]i~l(tJ 
18. Trans~rier 2 Ack{iowfedgement of Receipt qf &-,~teri~I~ li!lli:1111111111 / ,<. !['.111'1 :I I Ill 1:c:m~!ll: -(,Iii' 

: : 'Printepryped Name \I 1,111 11., 

1
1[· ii[: I111,1111111111•1,1 Signature . .._/ l':.i,'1. \l,'•.I ·:,1 I Morith 1

1
Qay1[1:: Y,e?i;I, ,' 

I I l1 l:1 I 'Ill i,:::1i11 1'11 l f_::' .1 ,1. I L .. L ,. I " I l.11, ",1. i I 

19. Discrepancy Indication Space 
.. I· 

111111·,· 
', l) 

I r I ii' 
, I 

F ii, '.i II j1 
A ii 

1 

• , II, 
? ii •. , 1: 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted

1
in Item 19.I Ill ' ! 1\: 1 

! : l ' -~1!·'.\ii I' '\ l;l lb~te! 11 :; Ii' .l: W 

, ,: Printed/Typed Name :11,\II Signature ': 'I: '.I IM~nlll :~trt;l 
'I(' ,i' 

TCEO-0311 (Re,lc 09/01/02) 
l1\li1i II, 
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!'illl 
AHAcmAENT 1.A. 

TREATMENT STANDARDS FO$j,f001-F?<J5 SPENT SOL'IENT:.; 
(Mark all applicable conslltuents), 

•·. I., : :;ll!1ljl\:,, 

Hazardous Waste Constuenrs . •': ' To~ 1

~~i,position TCLP 
,, :·' . ' 111:1111, 

i, 

WASTEWATER. 
Descnptlon of concern ' : IT)g%'kg mg/L Total Composition mg/L 

·~----------------------- -------------------- -------:' - ::: :------ ----: '!:' :·i ___________________________ '----- - .. ----. - --------------------------- ': 
' Ii ' , ' 'f•J, ' i D FOO I -Spent -- Carbon tetrachloricle . .,, .

1

.1 0.96 0.05 1 
··.. halogenated -- Methylene chlori.d~. 1 

, :,i/1 0 96 0 20 
i1' '' ' i . . 

i, 1: solvents used in - Tetrachloroethylene' 0.05 0.079 

• 

,, 

,, ii 

degreasing -- l,1,I-Trichlor~¥e 0.41 1.05 

- Trichloroethylene Ir. , i 0.091 0.062 
- 1,1.2• Trichlor~ :·, ,i , i"l'I 0.96 1.05 

1,2,2-trifhioibethane ' :, j,11 

- Trichlorotluorometfulne '. 'Ji I o:96 0.05 

F002-Spent 
halogenated 

' solvents 

I ' 'l'I I 1,11' 
- Chlorobenzene , , Ill • 
- I 2-Dichlorobeni.eriei1 ,ii; l:i , 

• , , '11 ''II 

-- Methylene chloride, , '! I 
-TetrachlorocthyicilJ: :' , 'J1:i1

1

•·, 

;._ 1,1,1-Trichloroetharie ,;' I 
- 1,1,2-Trichloroethane'' : 17.6 
- Trichloroethylenei I, 

1 j: 
1

,: 
- 1,J,2-Trichloro- If t • I!, ·1

1 

i 
1,2,2-trit1uor6ethane 1/:IJii 

- Trichlorotluorom~iliane Ii 111 

'F00J-Spent - Acetone 
non-halogenated - n-Butyl alcohol 
solvents -- Cyclohe:xanone 

,: !i;, 1. 

:::ijlj· 

- Ethyl acetate 
- Ethyl benzene ;; , 

" 
1
11 

-- Ethyl ether 
- Methanol 
- Methyl isobutyl ketone 
-X·"-- ... 

IA.In; i
1 

1·. 

' .1~ : 

F004-Spent - Cresols (and cresylic ~cid) 
non-halogenated - Nitrobcnzcne 1 ;i, ' 

solvents 1' I · 

; /:!~ 

.ii1':11·1·,· 
1,11' 
11 ' 
11' 

' I ~!) !, : 

l:1li 
· '111.i• 

,, ,,i!,1j!) 

0.05 
0.125 
0.96' 
0.05 
0.41 

0.091 
0.96 

0.96 

0.59 
5.0 
0.75 
0.75 
0.053 
0.75 
0_15 
0.33 
0.15 

0.75 
0.125 

0.15 
0.65 

: 0.20 
0.079 
1.05 
0.030 
0.062 
1.05 

0.05 

0.05 
5.0 
0.125 
0.05 
0.05 
0.05 
0.25 
0.05 
0.05 

2.82 
0.66 

::

1

!}
1

;: 

'l',11 0 FOOS-Spent -Benzene '317 

non-halogenated - Carbon disulfide : ' 1lnJii 0.070 
1.05 solvents - 2-Ethoxycthanol ii : 1iNCIN 

= ~yl ethyl ketondj 
1
I! ,, I'. i.1 1

1

::1:111·1
1

~:., 

4.81 

BIODG:OR INCIN 
5.0 

i1' 

! 

I
I 1' ,1•1·: 1111)1 

- 2-Nitropropane / 11 i1 ! 1 11iMNCIN 
,, 1! :: :! !, 

1

:1
1r1 II == \ Ii ii Ill ii 

i: :II/; iii W:I ~ 

5.0 
0.75 

0.33 
0.33 

0.05 • I; 
' I I, 

WETOX or CHOXD fb: 
CARBN: or INCJN !t 

1.12 :1·: 

1.12 ;11 
1 I 
I I A~{\CH}fl

1
~f.J.B. 

CALIFORNIA LISTCONSlTIUENrS. i'IAN. ·0···.· liilH. EIR PROHIBmoN LEVELS 
:I 11; I i 1! ii

1
11!

1

111i11 
Constituerlt i'II 1

1

1 
t[ 

11 lll1
,

1

11 
1

,il Concentration (mg/L) 
:I Ii: :Ii 1,!!11 ·------

I' 

- Li uid, r-.-L!Ll:, !I 111111,!1: 1.1 

q '--J°jUw , /' I 'I''' 11 

=tq:d,~ (i !ii 1
1] ;i 

Liq _d,d, Chr 11 111. 11 vi' I ll!Jl1 j! 
- qw 99,i~ " ' ·: :1 ·: 

L. .d, Lead 1\ I ! 1 " I, , 

- lqtn . 1[! i ; I ', •·· 

- Liquid, Mer0UY.': : ' '! 1 

'I 'I ' ' '•11·· - Liquid, Nickel :: , ,, • :.
1
'11 ·• 

- Liquid, Selerii~ . :i . 
1 

.. 

Li 'd, Thalli ' ' ' ' ! I.' I -- qw ,llf1 , ; I ,' 

-- Liquid, with pn5 2.0·, •· 1:ir 

= ~:~~:~~g Hi~~~i1';1:,1·1\I 
·1· I' '"I 11i1,. ' 1

1 i1 :I 'I• ,l,·.i ,,! 

1,000 
500 
100 
500' 
500 
20 

134 
100 

130 

50ppm 
1,000 mg/kg 

:1 
I 

I 
I 

i 
:I 

·1 
I 

· I 
· 1i ,r 

j :- :: 

I'. 
I·: . 

! ' j 

l>JI:, 1: 

.I 
I., I· . ' 

I I I 'i! 
,,,, ·1 'I , .. ,,, I 

:;,·•·II.Ii, 1•·· :: · '·',1, ;; I" 'I 
l' • ''. 'I, 

l I,\: •·; : I! 
,) 

1'! I ! l! 

I . i, 
· i I :i 

<: I; i .. i, 
'II 
'I i I 

I 
I•• 
I r 

",1 ! ! 
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lliii 

DATE 

iii 
I' 

I 
I 

'l.lj'' 

/ 

I 

'·· 

1:1 

ii 
'· 

I 

I ,I 
' ,1 

i: . , I 
II I . l':111:' 



1301 Gervais Street - Suite 300 

Columbia, South Carolina 29201 

CUSTOMER NO. 

CUSTOMER P.O. NUMBER 

DUNS NO. 05'.397_555'j FED. ID'No. 396090019 

FOR SERVICE CALL BRANCH MANAGER 

I 
CUSTOMER PHONE # TAX CODE HANDLING 

CODE 

CUSTOMER 

DOC. EXP. SCHEDULED 
SERVICE WEEK 

SCHEDULED 
TERRITORY 

CHAIN- - -- OUTER~, -- --- - -
COUNTY. SVC. P/C 

ASSOC. 
CODE. 

LOCATION 

SERVICE TAX 

TAX EXEMPTION NO. 

C.O.M.S. TAX PRODUCTTAX 

SALES 
TAX 

TOTAL 
CHARGE 

WASTE SOLVENT/DRUMS 
MIN. CLEAN SPENT c~~ SK DOT 

CC SERVICE 
TERM 

INV. PROMO 
CODE NO. 

IN THE EVENT OF AN 

EMERGENCY CALL 

- - -

GOOD 

MACHINE CONDITION D 
& CLEANLINESS 

I.M>I? ~,,El>li~~ D CONDITION 

12. CONTAINERS 13. TOTAL 
NO. TYPE UANTITY 

l ~ I ,s 

POOR YES NO 

D 
DECALS IN PLACE 

AND LEGIBLE D D 
FUSIBLE LINK D D INSTALLED 

D EMERGENCY CLOSING D D Of LID UNOBSTRUCTED 

14.UNIT SK OCT NUMBER 
WT OL 

p J 2,,&,ir 7 

MSDS 
GIVEN 

D 
D 
D 

D 
D 
D 



·11317.-l 0 171··1slol~Jlf.~I R.lc1I.IIIIIIIIIII II II 111111 I I Ill I I I 
IIUN .INF • • · INFORMATION/ATTENTION LINE·· · 

I I I I I I I I , I I I I I I I I I I I I I I I I I · I I I I I , r I I I I I I I I I 
CITY & STATE . · .. ,· • CITY & STATE:, 

I 
H P I u1srno l/\11 ITW I I I I I I I I I I I I I I I · I I I I I I I I I I I I I I I I I I. 
ZIP· · . ·.: ·. :, .. . . . , · . TAX CODE , . ZIP , " ·" :TAX CODE" ' .. · ... ; · • .•, · · 

111·-11°17\ol-l _I \I j> ;. ,:· Hld-l~lof?;l3lld~l71 I I 1-1 I I I'• ,I I I 11 11 111 
CUSTOMER'S 
P.O. NUMBER · 

0 BLANKET □ TEMPORARY 
H'.NDUNG 

CODE 
CREDIT 
CODE 

.. NAME 

LOCATION I SIC CODE 

I 
su~~ssl CHAIN IASSOClAllO~svc. P1clPRoo. PIC 

f)'f I I I 
1 

SALES TAX EXEMPTION NUMBER 

-· ~f'; J~~i8&-~ ~-~~NSlf:~~= =~~M~R~S/_U~JU~Rl~E-~ ~- ,-,CHARGE~ ·•~~~S= ~-· ;c1'.{JttEL= a_~~~~~/~~~,-,~-:~·~~~~ ~~m~~~ ~-~~~;::RN~~.~_: :_:_:~~~;_E ~: 

~1' :·- 1on1~7,;... ~1~ ,~fn(l·:f\:J= trLt1t--:;· ~-115.~-'C{>f •~-- ·· --~ ~· · . 
2 ~:;7,{;(7 -~C-~G.!LFA .l~,~.:,OV 2,f OZ-:3S .L 

:--3 t..;r;:;;);,r) - . -

M,DS 
GVEN 

□ 
□ 
D 

.. - =·• ~.. I--="'-"' . ..,...,. ·.. ~=--·.· C ~G; ~: 



I 
I 
I 

I 
I 
I 

-!; i; "iii l. 
i II' 

I 

: ·, I 

II I "I 1,1 : 'I, 

r I :: , . ,1 1··,1 : ,i. 
Form approved. 0MB No. 2050-10039_' ',I· 11':, I· '1·" 

,>, , I I H O, " :, I 1: 

, :1 t;JNIJ!'_QRM HAZARDOUS 1. ~ 1nerat~,r's
1

:r~ EPA ID No._ 

! ': WASTE MANIFEST ·.! .. ,'· Llil .. ,:·, . 
Manifest 

Document No. 
l · ""l •·' 

3, Go1\or'C1toto Nome and Mailing Address 
i1 ij 

, ;1\::t,i t 
,·,. 

1 
A. Ge,,orotor's Phone (? ,:· ! ) ? i, 

, I !j5. Tra1opor1er 1 Company Name 

S \VchC.l\\Wter ! '.nm 

1
JI·?: US EPA ID Number 

:I:! · T· ·y. n- ,.i- x· ~· n ., -t, 
j:7. Trarisporter 2 Company Name ·1 :J!8,. 

;; ', .. ",1'\1'\:,. ,, I' . j, ,, 

· US EPA ID Number 

19. P,esignated Facil!tY Name and Site Address [}:O, 
: s,veenvater Corp. ,:Im.· 

US EPA ID Number 

743 Bradfield II 
H.ou.s!on. TX 77060 :

1

liil:: r _-..;:: D 9 :~ ~ 0·5 6 :": b 3. 
}1A. H. US DOT Description (including Proper Shipping Naf!ll'e) Hazard Class, ID 

, ,, HM Number and Packing Group) :: •i · , ,:fo\\ll 

15, Special Handling Instructions and Additional lntpr,mation 1: :IIJll1':'l tnah::n:,t l:'1 (,(ll\Si)Jl(l;)!('(l m ft()(;()l'(Jfll1Ce w,m 'l,: tapur . \ ~-~' .... ,:11HChf11{H~r N;' 

.\J:550.l (71 .md wi!I b,; silm1•}eJ 11nde1 ,,,,p.{bih: ma1:lli:h1 re• nt.KA. !'., lnc, a ncnrnlt :d TSDF El'"\. H} # JXD'Jir,wr.; ·.fl.l:;_ , 
' ,,, 1•1111 .I' I I" 

,:mcrg~'ncr :-.'i:1.v,nsc g-rn<k ;~ 160 Ji'or 14 H!,', Rmc,r¢
1
~,

1

11<)' n.'t!'Hin~• .eaH i-800---iZ+..'~SOO, ·i, ,i ! 1 · 
' ,I I ..,. ,,,.,,,ll,I!. ," I I 1---------------.------,,-,_ -,.,,-,,--, ,:-, --,-, I ' i· 'I I I'' ! ' ' ' 

, ] 6. GENERATOR'S CERTIFICATION: I hereby declar~ I~~/ the ,?,?nl, ,, f this consignment are fully and accurately described ab?Y~I py proP,er s~ippin~,ln~fll.~ .a~d :are ,; 
:!.'. classi,fied, packaged, marked, and labelled/placarge~.,· 

1
f1nd a,.rr i,, espects in proper condition for transport by highway acc9r.d,i~g to applic9ble intema)!cini:i1 1and ,, 

,:1, national government regulations, including applicab,!e ~t~te re~'.~la,, 1

1 , . :: , ill ,I ! Iii l::ii!ili, I, I, i : 
!l If I am a large quantity generator, I certify that I have \a program in e to reduce the volume and tox1c1ty of waste generated to ttie degree I have determmed 1topbe I 

;::.:. econbniically practicable and that I have selected the:piactic~.'b.1el
11

' d of treatment, storage, or disposal currently available 101;111~.•:which,lninimizes the itk~eh.t ~nd ,1•:· 

' 'I\:.; futur~I threat to human health and the environment; 1bB.:,I ,Jiif I 071\ a 
1

~ quantity generator, I have made a good faith effort to mini~i~~ my w~ste generJ'iio~ ;nd. lk.'.''eiec/ ! , 
!i i 1,,, the b1st waste management method Iha; is availabl

1
r tp 1:ne a711 , n afford, . . . I) :It ii I Ill !1·111111: ';i'.I[ ~ 'II 

l~lf Printl;;~~e;~~-\,1 )/::✓~<-, / //JJl/ l1i!l li\ll!lllllllllll Signature---- ·.~;::>,<, 1~/,,·:•,.::;. ,~,U~/_,·Jl.,,1 M:l~i1;!liwr1:i; 1t1f~[ 
T 'f( Transporter 1 Acknowledgemen'tof ReceJpt ot,:Majerial~: i!Hllllllllllil / {ii in ii . -i- -·---111 II 1P'.atel 1ll: ! ill 
R 1---'.;____;,;_-"----_.;._;,;__.;.~------,-~......_-':-.;;.-----,,f--~~-,--,---------------+--'-,;.+.;--;+---'--'---i"-;,.-,..;,,,-,;:...:...::.-l 

~ .P~int~
1
dr:ype_?Name . ' ~ [i) i'I- !i!I lf'i([\\11\\1\11[ Signature .

1

,:1 Jll :\ I Moath!i 1i:Da_q1ill:Year 
S ,' .)f'/Y I(_ •· . H1. 1 i:ii 1,l:,1! II , /, /• / ( -'Iil,1lt/j 0 .111• 1lil!J'.~:1J:: 
p 
o ,1,~. Transporter 2 Acknowledgement of Receipt o*Y1ateriai:;I! !lifmllllllll!il '.I Ill :\ I II! iH~~tifll Ii' 
~ !j.Printeid(Typed Name ii [[l]'I !Ill l!!li!ill\11\\\li! Signature Ii, 11·1 '\ I Moiil'ltlhi:.Piail" l;Yea

1
·1.r ~ !! 1,: : 11 i ,111li, 111 u i : . 1"!111:' >, I,: I' ,-1 

:!i ;1 :11! i!'. I I \",!1\!1 I': I, ii 
: ',;1, ! :!::1111: ,: 1:, 11 

C Ii .h I, : ,l 
I 

L 20·. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in :Item 19. j.': ,Ir I ill: 

+ : ,;; · ii I •· 1 

·'i,i;,:\I\' :.j, \ Iii \1[)ateil\'li \!'II" 
y l-'-'-'"---'------------------',-,'-----'-=--r-::,-,------------------:--i---+--"---+'-;-~:'-:"'+--+:--1 

, i:i Printedrryped Name ::\l,·.:
1
111.,. Signature , l, !I ; Moriltlr ;:~:rri, 1 1r14r 

, , ij · I !If;,, I I 1·;1 

1 ~- Discrepancy Indication Space 

TNRC~;0311 (.rev. 07/01/97) 

... 111·' ' ·· ·· 11, il ., 
Pink-TSO Facility Yellow-Transporter Grer:~enerlltor'slfirst 11f 1rHli li::::11: I!:\\;, 



' 

'·11:. 1' ·-~c-,--,z, 'W,1:1' ,1: 111 11 1~,~ 
,11 - . ·~ \lit;.Nt:HA I UH NU 111'"1\,;A I l!f,IN/\,;t:H 111'"1\,;A I IUN Ht:uAHUINu ::iHll-'Mt:!'1 I Ut- " ' ; ' 

11,':' " I . '. .• ; WASTES RE_~·,[RICTED FROM LAND DISPOSAL 1 
:I • :1: 

1
, •. f •

1 

,., 
1
\,1I
1
uNDER 40 CFR 2sa , . , , , , 1 j, 

1 l ,lt1 
I ; 1'1 It :! I t I 11 ' ' l I 

This nollfla~tl{ll!ij i!lliflllllOd 10 !IF.AT ENERGY ADVANCED TECHNOLOGY, INC. in accordance With the Land Disposal Restrictions. Thts Land Disposal Restriction (LOR) ~olification lorm applies 
, 1~,: EPA ncrfl IW~foov, Wnoicn no ollhcr a wastewater or noni~astewaier ,p\.:fl'.l:~,azardous_debris not meeting relevant LOR treatment standards.I ~~peratorsjot_ cehain E1ffl..; .~~~~r_9_9us 1,asles 
rrius1 provfdi Hrn.:rol!OWl!lO irHormellon wilh each shipment d~lIyered )9 a :,t,r~.~t\llent facility. No waste which exceeds any treatment standards or I~,oncent~at1on lllmrtslr;nay 9~

1
,u/'!'f,edo1D land 

i. d.1.

1

spooot un•· \jl fl !}~fl ho Cft(llilod by tho 1rea1men1 facility to meel. the re .. ~. uire,men,ts. The restricted wastes listed on this page are not a compr.ehenslve list. This listl•\repr~
1
sentMn!y\those 

re.atrlclod woiu which. might be accepted for lreatment byJl,E.A.T.\ lnc:,I\1I\)II': -r,,.. ·" / l/ . ?' .L i _ !\ :1,,:ii'I!! Ii' 'J· d·,!, 
11!' Gonott11orNomo and Address: 7ra. //15-c C 'lie c,6&1&.ftt-¥' rS ( 3 U?c/ ·' 'cfCJ h' c.S f-::'Oc:Jt#' /!af}rt.H /J./, / l!t.:'.{t?ii~f'. ~- '! L 

,\, ,, • 'C<J O ;- ,i'l 50 ~i:1111111: : ,, '1 1111 [l1]iil\'.. 11··· 1: : '1:. 
'~IJ; H.E.1Vt'. Wosto Profile Number: I 1.J I) 1> ,;-., .t..-: ,-; 'l f,. .' :1 ::,' ,:: , .. : 

:I\! , . .-· . _ . ,!, ,, ,_;, •· :,II!'/!,'. 1· ,,I . ill 
1 
:.i. : II I,· .J,.rf',r,r 1? · I\ t;,7 ] 1~21, · , l ·, I' .J 1 

3. E.P.A. Hnwrdous Waste Code(s): ,., c· v < .... · • ·• U "' 1"7i ' . , ,, ,, ,,, 1 · ... ,1 

::,. , 1 '·/ 'i' i' ,· :: ij:1I1\\.. (Please lisl here all E.P.A. codes indicated elsewhere on this,foriri.) I 1: l/'.:' I' \! i: 
/ Mcrnll~st number associated with'this shipmen!: 11& 'Z., '~/'.]HS" 7 h ''.. 1 

,' \ \ 
1 

' •I 
I i / ': ,11, ' "11!111!1' ', II ,,,, Ii :i 

~~ste Category: El Non-wastew~t~r , CJl,vtastewater 
1 

• ,1:,, i I' 
W
1 1

'
1

aste Subcategory, if applicable:• , ::; 'i .. 1,!11\L . , ,1, I" 1 ,I 
Jrl· ii .. , :: I~:, 11 Hil!IIII; 'I 111 

: .. : 
1 j1','. ·1p ' ii 

• F001 - FOOS Solvent Waste check 1:3ach,com;t1tuent resent in the waste I i1 : di!, :, 1
1 ,, :; 

Waste Non-Waste ',: :,1 ',:,•·:,!1!11111\:,: · \ 
11 

,, ,,,·11 '' 1
· · u,. 

I ' ,, I ' y.'a~.t~1.:, N' ,or·»'~.~.t.e 
RegulatedGonstituent ~~~r :;;:~ :i , Re~~lat,;d ijTiolrtituent . Regulated Co'.stitueni \ ~~~Ci: f \ , :;~d 

' ':i:111·· ' 11 
: ' ' !' : :: 

Waste Non-Waste 
Water Water 
mg/L mg/kg 

, E) Aceto~e 0.28 160 D Q1Cres~11,I I'. D Ni~9be.~ze'_n.e I ' 0.068! ,, 14 1 
• 

li;fl Benzel\. e 0.14 10 D Cyclohexanone D .. c.iridine,' •,I: i'I 0'.014 ' \ 6' :1, 1.:.:.1 D·, ,,.,.Ill _.., , 1,, .. , .... · .• , 1 
' 13 n-Butyl alchohol 5.6 2.6 o)Dichlorobenzene ~ Tetrachloroethylene 

1 
0,05~!, :: ~.o. , · 

0.11 5.6 
0.36 NA 
0.088 6.0 

,,, Gl:) Carbon tetrachloride 0.057 6.0 D Ethyl a~~,}~te OD T1o,11u,1e·nTeh:r'1c:lh'!loroeth;lane 11loo_\_oo,5B,,,'o4',',:,. ·,.- 61,.r.o·:, :'1·1. 

: (l!) Carbary, disulfide 3.8 NA D Ethyl beniene 
i [) Chlorobenzene 0.057 6.0 DD E\,hY!),m~,[' D 1, 1,2-Thrictiloroeth~ne '1 o:05,4 i ,,: 6:0 '1I 

0.34 33 
0.057 10 
0.12 160 

1 ra 1, lsobutYl)alcohol D 1,1,2-Thrichloro- 'j . 
1 1

' I' 1 I' " ' ·.~cresol-mixedisomers 0.88 11.2 D" '""'""Ill''' , :, ,' •,, '. ':, 
, , (Cresylic·acid) (sum of Melhanol , 1,2,2.trifluoroethane , '[O.P5,7. I' ~o: \! 

5.6 170 
5.6 NA 

I1iI!:.o-,m-,p-cresol concentrations) D MethyiJWeichloride O Trichlo;oethylene I I I D.054 · 6.0 ' 
0 Cresol (m- and p· Isomers) 0.77 5.6 I: 11 D Methyl ¥iITT-~I ketone D Trichlororrib'nolluoromelhane :,o.o20: '. 30 , 

0.089 30 

'!! Ii: I! D ¥elhy1l1~~
1
bulyl ketone D Xylenes (loial) i !io,32,;'.1[ Jo ii . 

0.28 36 
0.14 33 

•:_,!I) ·. :i ! •·. 'Uiljlli .
1
, ,I l!1 '.1.iii[1 ', 1

1
: 1· 

.qqo r,T:to~_!O,l~fH;_f$J1'~J~t~P-~.!$~1J!!m o _ .~~--~•', · · ,, 
_)j_!!l~ ~~-1tc;< .. nl . ""·~~-' ~i1.WWl!ltL~ --=~cf . ' h~!lltl,:~1 ~!ef 

. : Jll\/" lfi0f~rit ,·111 ,::1
1
,: i' ... 1., •·· :: 

•i. '[ i I. I 'I! 
f.~ffi!~lJ -- . ' .;-".! -t,;:;;IJ::;:l;'=(}'"'fr'5=:;1,::;(f;;:,n,c;;rn:=~::::lo,;:!i:;::fi:;:fi,=d::::fj===>::i,:,r=t•FIS'1lAO'f~~~"~. ".w~~ 

, _ . ,ij}:fii)ilff, !ho /!ffil ffilJl'~(IO(i lfl ilOfij"" i~ / fl~fl•, ,, i•~ tiilindtudl!: 01 AOnQIS: or 1
' 

16ll.ll1d~rcto: or ,,~,~ ~:\<?1,: .. 
t.Hl\~~'llli.lfll / (tl)fl•Clt!fi6 I BDWA liYlllflrno :! 1!1 ,, 1! i : , 'rl!!i11I .: CMBST . 1CMB$T : · I 

" '.1Corr,
1
oslve Waste Treatment Stand~~'ds (~

1

heb~![lilf a llcable) . 
11 

\ Ii 
. ii, Waste Deecrl lion I 1

: :: H:11!1\rn,,: Wastewater i'Non-~astewat~r . ! : ! 
r:,f.. Corro;ive characteristic wastes that are mana~ed' in hbniew,""'f>, t non- DEACT j 'oEACT : I'! : . : '! I ! •. 
'-::'' cw~ equivalent/ non-Class I SOWA systerr]'s !I! j! ,:, :', : :1:rnI1I111 and meet 268.48 standards I and n:i'.eet ~68.4,8 stand~r9s 
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~ ~9:Facility Owner or Operator: Certification of receipt;ot haiar_d9us_ materials covered by this manifest except as noted,iri1item 19. Ill Ii ii iii m1:11 :I· illi' 
~ :. 1111 ' ;: :1! :r •. !' i! f 1111111:
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- ' : )Ii I I I Ill I (lf>}l 1~;::1ii 'I, ,II : 
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·,li,,_printed··; ~yped Name :._:;_ 1;

1

•1111111:.,. Signature :!.
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! I f Moril'th 11:Pla}ilj:1_ :11Yeai, 
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s 
-t 
--:-3 

111 

E 

l~AlUtI Hf c L f: ti ~tf Ff,,;; 
,1,-J~U9 JONES Rl'JAO 

• HOU 5 HJN f X "?"70 7~; 
1 • 

SERVICE DATE 

DEPT SERVICE/ 
PRODUCT 

CUSTOMER P.O. NUMBER 

::>l::'K l i\L '!'<IX.!'U\i'\t'I. :)./ 

NUHBE R UN ( 'f PR [([ QUAN: CHARGE 

. DUNS NO. 05106-0408 FED. ID NO. 39-6090019 

FOR SERVICE CA~t 

CUSTOMER PHONE # 

SALES 
TAX 

TOTAL 
CHARGE 

1.2..0,~ 

WASTE 
MI_N. 

BRANCH MANAGER 

TAX CODE HANDLING 
. CODE 

. SOLVENT/DRUMS 
CLEAN SPENT . #OF SK DOT CONT. 

5 "-!Ob 

I //p/,,0 

cc 

CUSTOMER 
DOC. EXP. 

ASSOC. 
CODE 

SERVICE 
TERM 

4 
~ 

SCHEDULED 
SERVICE WEEK 

BU~~~ss " CHAIN 

ti·,1 N'l 

SCHEDULED 
TERRITORY 

OUTER 
.COUNTY 

NCI 
sv_c;:-P/C. 

1.lfJL 
-PROQ.]'iC­

(JII 1 

LOCATIS)N TAX EXEMPTION NO. 

bG?.:ff!r.' 
SERVICE TAX C.O.M.S. TAX PRODUCT TAX 

'"'"" INV PROMO 
~-~~ coo·e NO. 

MSD, 
GIVE! 

D 3~-1-------lL------1------'-----l----1-------,.+-------1-------1------1---1---+--+-----+-+---+----ll---+-,-+-1-----t----------t-=-
D 4L-...L------1-------lL-------...L----'-------1------1-------1-----1---1-----+---1-----+--1----1---1---1----+--l----+---------+--=-

::1:_::_:t_ =--=-~==::-"lE=:-::::;;;;;::;;;·;;;;·--=·--:;;;--;;t, ;:;;;;-;;:;· ;;;;-;;;;~~~;;;=~;;;;~-:;;;;,-;;f:;;;
1 ~~:;;;:;;::~~~*:=:==*--:--::• •:c:·.,,.,----as:--,;:::--:-c-..,,,~~-~~--e;:-~:,:;,-.,..:.,.. __ ,,,.-,,.,-...,.·-r-,._----__ = __ t, .... _-,...,_'t __ -__ -__ -t--'-----,-~t--:=t-°'":""""""t-:-:-t~--:t::-:----:t=i=-=--=t:~="::;=,,,=c:_.-:::·=:-==--~

1
,::, :,.~-~:-::-·~_::-_~6n 

-l,,',<:·, --_, .... D 
~;1=-:+~--::----'----:+---:-:-::-:-:==l====-::_=~=~=~=~=~t=:;:;;:;t::~~=::_~~"'--"":....=t,,-...,,...--,,..,.-f-,----'--=--:i-:::---:=--:t=--±---:-:t--=-ir:--::--:::-----t--t-=:-t-:::-=t::=:-:-t--:-:--t::--:--r=::':'-::-f-=,'C~.;.._..,:.c..,~~---~r□=, 
-9 _- ~~ - c~-~-r~--- _ ----- ~- _ _ .;'!:'-~-J, - -::G;} 
:o' - -~--, ""'""""' -- _,--, ="" -□= 

CUSTOMER REFERENCE 

CHECK 
APPROPRIATE 

'·::~i:: , BOXES 

,:J~f 1~N"e_~iq~:tsI~fefi9\N9~~ -+ 

IN THE EVENT OF AN 

EMERGENCY CALL 

GOOD 

MACHINE CONDITION □ & CLEANLINESS 

LAMP ASSEMBLY 
□ . CONDITION 

-· ··- • ----~ _.. - ·- - ___ 1 _,,,. __ --·· 

POOR 

D 

D 

D 

YES , NO 
DECALS IN PLACE 

□ □ 
MACHINE PROPERLY GROUNDED 

~NO LEGIBLE 
lOCAl PHONE NO. S11CKER 

FUSIBLE LINK 

□ □ AFFIXED TO MACHINE 
· . INS1 ALLED 

EMERGENCY CLOSING 
□ □ 

SPENT SOLVENT MEETS 
Of LID UN0BSTRUCl'E0 ACCEPTANCE CRITE_RIA 



S One Brinckman Way ~)~~f?: 
. Elgin, Illinois 60123-7857 ,, \, "'''.a 

CUSTOMER NO. 's.Jr.~ 

DUNS NO. 05106-0408 FED. ID NO. 39-6090019 

FOR SERVICE CALL BRANCH MANAGER 

CUSTOMER 
DOC. EXP. SCHEDULED 

SERVICE WEEK 
SCHEDULED 
TERRITORY 

~c: ~a 
s 

- T .. 
,-·O, 

M 

~igg~T;: _:_,Pf;l!;;VIQUS•B.AtANCE 

( clc.UII 
BUSINESS 
"--lYPE -
lU 

? q ~,--7 /}Pr 
----. '9. ' ... 

BL. VER600 
l.Lh~UU 

E • 
R • 

f' ~ N AC Hf.: Cl..>: fd\lF P ~; 

·1rlu9 JONES !Fh\5 
f-lOUST!JN TX ?707U LOCATION TAX EXEMPTION NO: 

bU t 1Uc'. 
SERVICE DATE SALES REP NO. CUSTOMER P.O. NUMBER CUSTOMER PHONE # HANDLING 

CODE 
ASSOC. 
CODE SERVICE TAX C.0.M.S. TAX PRODUCT TAX 

DEPT SERVICE/ .>t:Kt t\'L i,.r:,.,Hl~.l\,.:l/' SALES TOTAL :WASTE 1--'__:S;:,:O:::;L::.;V:..;E:::.N.:.:T:.!,:/D:;:R:..:;U:::;M=S---lCC SERVICE 
PRODUCT f:'JUM~H:.:R JN{l PRf(fOUAN. CHARGE TAX CHARGE '.MIN. CLEANSPENTc'a~. SKOOT TERM 

CHANGE INV PROMO 
s; ::; coo·E NO. 

1 Jfl5S1bl.f 1,20.fJfJCJfJ ~ '·HJb 1-l □ 

21--+-------1-------+------+--~~-----l-----+------+---+---l--l--+-----l---+-~l----+--+--+---t---1-----,-----r□= 
31--4-------l------4-------4--4-----~l...._----l------4-----1---1---1---1------1---1--1-----1---+----l--+----+--,-,,..--.Hi-,-------!--:□= 
41---l------='!!!.''l-------4-------1---l-------4-----1-------4-_:_--1--4--l---l----+~---l--+--+--+-+----+--\r<:;i?~~":,-:'--+□= 
51==~__.:....;._cc...=_:.;.J.......:..:.C.=-=""----=--o::1-:..-=====*=:1====~1:--=::::::::=-i.::::::::.::.:::::::.:.:.:.:::==:....i.:.:-=-=~~-=-=--=-l· =-==i .. -=-·=--·--l--:---1-----1--1--1---i.-+,.....-l,--=..,........,='--.:.,,;....~~'±~=-1,....:'□:::::;. -s .~•e• =·•· C - -·-cc'Cc- ·,,cc~.~~~-~ .. . =~== -~ ~• "--"~?-~ ~~-~-,~ ·-= • . C'O • -C •. ---,,• -• -- - --~:::: :-•::-~ ~~, ~--·• ·.c .. ~-• ·c,._ □ 

7 ~~----l~---1~-=-=~-=-=-~ -~ --+_-+----~=-=-!----+-__ --___ -. --~----~----~-.!-__ -___ - __ -_ --. -+-l---+--1----+-I---=~~--,-+,· = __ ~_ -~--=_:=h-d--,.,..,..,.--,,t---,i'-;---,-,-.,.-C::.---'--c-~--+-:::::-6 

. -□ ~ 

-EJ-

111--+-----1------+-----"--------!--l------1-------!-----+----l---+-+----+----+--l---+--!---!---,t--+----+--------t-,□= 
121--...l------l.,------l------+---l--------1!-----+c::::=.,........,.,-,-.,,,..,-4.,....,..,,-,,----,,,-,+-L-_J__.L_ __ -1:-~---::-::-:,:--L----l _ _::J._-:::::!---,':----.,____-----::;;:----::::-t-=0 

GODO POOR YES NO YES NO . CHECK 
TOTAL-SERVICE/PRODUCTS APPROPRIATE 

BOXES ~-----------------------'----''--------'------'"4-"-"'='---"--.;....a.CL..:.'-="""==-'-"-'-''--~ 
usEP1\TRANspqFlt\:R)1 10 ~o.· .usEPA'TF.1}.l.f'.'JSf'ORTEJ:t21DNO, · '~ENERATQR usE'eAJ10,r{c;>l:S1: (/<3Er{ERAfqRsTM,tici,N6\:: -+ 

fLD~Pi4'il.Jf:k'Uc' TXCfSQG c:·tS(:.)G 

OECALS IN PLACE 
MACHINE CONDITION □ □ AND LEGIBLE 
& CLEANLINESS FUSIBLE LINK 

INSTALLED 
LAMP ASSEMBLY 

□ D EMERGENCY CLOSING CONDITION Of LIO UNOBSTRUCTED 

□ □ 
MACHINE PROPERLY GROUNOEO 
LOCAL PHONE NO. STICKER 

□ D AFFIXED TO MACHINE 

□ □ 
SPEITT SOLVEITT MEETS_., 
ACCEPTANCE CRITERIA 

□ D 
0 □ 
□ □ 

.... 
z 
w 
:a: 
C, 
0 

~_,.11-e._u~s_o_o_T=D-eE_s=c_R~1-eP,...T=10..,.N_(:_IN_,.c .... L,...u_o_1_N=G-P_,.R,,,o_P..,.E_R_s_H_I_P_P_1N_G_N_A_M_E,,:.,_H_A_ZA-R .... D_,c,...LA-=S,...,s,..;.,_A_N~D"".,... ID..,;•l.__.,,....,,_..,.~,..._,.--,--.-.,,------+
1
-"
2
,.j""g'--o-N1-~'-l

1
N!.E;e-s+-

13
_· ___,,a,,,~,,,A

0
~.,_,~.,_,_L.,_._--f:V,."-•-.,;uf"~""

1
~+--sK_D_o_T..,.N .... uM,...B""'E·R--,f--'-'.-·, 1-l,_6_. +-:1_-_.J+':_a -1:i ~;s~~Ti~R;:i; A~~ ;~~~~ w 

;,f,I\S!T H:P'.AC:HUJ!-!,Ut11-il'L!:N!:: b.I, !.JNJ,~1···11 p~, lll i.1--U!.c'.,,')ilr-n f_lr P 'Wb ONE OF THE FOLLOWING;;! 
' C"-TEGOR!ES. > 

1.(FRC1±16[;) 131:i/GAL FfllF~S OT0220LBSJMONTH 0 
z 

1-__;=::::'=Nt=TIA=L:=S==----l D 
l. 1------------------------------------------------'----+----l~-+-------+--l------+---ll--+-+---i 220 LBS. T02,200LBS./MONTH ,:t 

Cl) 
INITIALS W 

1-----------'---------------------------------------+---1~-+-------+--1------+---ll--+-f-J--GR-~:_T=ER=T::::HA::::N:::2.=20;::0L=B=SJ~M-ON-IB--l~ 

Cl) 

). ~----------~~='--'----~==-===;;;.;;..;;==-.-.c===c-..-'-'--'-'-,:....C.---';,;=c:,;.,.;..;;.,,;:,,c..:,..,..:.:_.:.__:_:.:...;..__:__;___; __ :..:L_:_JL_J__;_.::....:.:..__:__:_::..:..::-4-:.::.:.._:__L'---'~_:___:___j_~~;l;c;...,..,_t;c:,.,,.1;-,2;::::;::~IN=ITl~AL=S==--...'.:J o 
~, DESIGNAIED.FACILIIY~NAME:-AND:-8QPBESS~AEl~ J ':t- K.l..LE-K ~~~'l~. LJ''l ~~-?~L,'":,LI\., .. c. ==--_ :?""_-- - -... ::....~-=~-~ ~ USA£P-A:ID:N0> ~c --=!-·, .-Hl,-Mdd,f,}~l =J.t ~...,-! - -~ ~-t-::-c 
- -1-s-ffT.1T'NOlf';.,..1~ I AL q .. (lA O .. M r ·s SU UR r C(fy - -f"x -7 71.jf•f STATE ID NO. , l, ;,•· ~, w, 

==·C~A~S~I-I=-=· =-=□~-.:!:--===Jc=:r=O=T=A=L=-R=E=C=El=V=EO===t==·=AP:::P:::-"':..:•Y_::P.:::.A:_::YM:.::E:::~::::r:=:-:T.O,_· - : .·:·:_::: ·;;:~HMNll;EST.NQ\,,!,c -~:,A~: . ~~:~~~~~:~~ ;~~~B~~v~~:;;~~~~c~~~~s~~~~-g~'"~~-~;~~~~~- I =~~;~R~T~~t~· c~:~BA~o~;~~f=_=_d. ~£E~ .. ~-~ .. -~----~---··}= .•. ~ ~ ! . 
CHECK NUMBER □ TODA'fS SERVICE/SALE PLEASE CH"-ROE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE t [C ( _ 

, ________ , -t-------------,· INDICATED-1N-THE·PAYMENT·RECEIVED·SECTION:-THE-INDMDUAL-SIGNING-THIS - . WASTE MIN. WC 
·□ PREVIOUS BALANCE AS FOLLOWS - LOR MESSAGE DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS. (FROM ABOVE) Cl) 

----------'--'--------'----'--------------l INVOICE#, IN)I.OICE.#. AMOUNT_$ 

, IN THE EVENT OF AN 

EMERGENCY CALL 



J One Brinckman Way ~~;?'.'?', 
E!gin·, Illinois 60123-7857 ~, '; ._, _ '1, 

. BO. - CUSTOMER NO. -• ¾;;~# 

Tl~~~~l:01 □ -1 7· l--, Cr - 1 ~~;-·T ~;-- 1-
=s-
~r. 'P"?;Nt:CHE ·tlfi\r.i{~s-

J • ·1,32J·"I .101\!L'i. ·QC:An 
IA 
E • H ti,u s r u i\i. 1 x 1 7 i:J ·1 1.: 

R • 

SERVICE DATE SALES REP NO. CUSTOMER P.O. NUMBER 

I 2 -I 

··t•:.'l!:S NO. 05106-0408 FED. ID NO. 39-6090019 CUSTOMER 
REFERENCE 

NUMBER 

--_ - ;>-""l~lf"--"!i~,;;i~-t~IQ.•: -~•--=n~(\~~\f!T,t,.c·-,=--:-=-r:i.i11}~! 9·rr" ,,:;·n. ...:r--;·1 . : 1 t ,?- -- . ~·- ·rn, 1:~:r. 
0 I l-'~~g~g~r __ PR_E_v_1_o_u_s_B_A_L_A_N_C_E-t-~B~A~L~-=O~V=E~R~6=0~D~A~Y~S __ 

TAX CODE HANDLING 
CODE 

ASSOC. 
CODE 

c- - --=-:~~,r-1-;-J,'[i --=. -=-=~--ec=----= 

BU~~~ss CHAIN g;iJi~ SVC. P/C . PROD. PIC 

:]:' \1:·J -~•Jf: ·:J.f)1 [81.-
LOCATION TAX EXEMPTION NO. 

SERVICE.TAX C.O.M.S. TAX PRODUCT TAX' 

DEPT SERVICE/ '~t fl: l AL ·-< ~·- f'! Al•'.}( '.) / SALES ;o;,1t. f: wASTE SOLVENT/DRUMS cc sERvIcE ·cHANGE _CHANGE ,Nv 
. PRODUCT )·,;iu W.\f R .JN f. T p ~'. r Cr- QUAN. CHARGE TAX Q';l-lA'ii.i! i !.!IN. t--LE_A_N.,.S-P-EN_T.,.....,c'a"''i."'~--,--S-K_D_O_T_-t TERM !~~~~~~l~AA~ ~-~' CODE 

PROMO 
NO. 

MSDS 
GIVEN 

1JC1SSJ67 11,1,.cDrJn }If .... //,(.,; ~ l t ),l,6bl1 E1 □ 

2 t 0 
3r-r-----1i-------t-------i-~--t-----t-----,---+------;l,----t---+---+--t----t--+---1---+--+---+---1---+------t--=-□ 

t--+------1,-------t--------+--+------+----+------=-----+--+--+--+----+--+--+---+=c---1f=--.,,,,-+--+--=--,---:---+~~=-,------+=-
; _'I~ -- ' - • --- - -~~~~--~~~~----~~-~- ---~----- ---,-- ~--~"--,<--~-"-'':-_,;;;;:;:,'>,,-~- □,~ 
=5------ . ____ .. -~~-~---=--~~- "I D 

! □ 
~ ~ I o 
~at,--_ =i-------:-:---:-=-::t-==~"'--'-;::::::;::;~~s;:-ee~~~~:;;:--c;ii'~iic~~~~~~elt;;;:;;;;:;;;:~~~~~:;;;:~-;:;:;-==.=-= .. _,:,_:t:::; __ ;;;;,;a: __ ae __ ,., __ .,,_=a"'-=~_-;1~·~;-;,~~~~~rl---::t:-=c.t:=':f,.~"--=--::""'~.,.,, ~.,/,,,,_~,,;,"':.l=.":-~-'t __ ,--_ ~::=: .. _:".'. --':~:t.::-=<,C __ ,""-t_~_;.c"=_c.:_ "=+-.. :;, ___ -'_ -;=_ .. ;t, ~~t.,.~,..t'._-:;;-.;.~J="'=""E==z~;:;;;:72:::;::-:j::;;;;:. 

~ r 
0 

IN THE EVENT 01' AM 

EMERGENCY CAU. 

□ 
□ 



tx 1107.o 

US EPA ID Number 

US EPA ID Number 

12. Containers 
No. Type 





S9RVIC9 DATE S~LES REP NO. 

I 
DEPT 

SERVICE/ 
PRODUCT 

CUSTOMER P.O. NUMBER 

QUAN. CHARGE 

CUSTOMER PHONE # 

SALES 
TAX 

TOTAL 
CHARGE 

WASTE 
MIN. 

CUt>TOMEH 

MLlO.l 4. J 
-BA ~oVEff60'DAYS--- -cc! 

LOCATION TAX EXEMPTION NO. 

TAX CODE HANDLING 
CODE 

ASSOC. 
CODE SERVICE TAX C.O.M.S. TAX PRODUCT TAX 

SOLVENT/DRUMS SERVICE CHANGE CHANGE PROMO 
t---r----,-:-:,,,...------t cc SERVICE TERM SCH. DATE CIDNVD.E 
CLEAN SPEN c'o~'r. SK DOT . TEAM WEEKS INITIAL cYY WWI NO. 

MSD, 
GIVH 

1 □ t---+------t---=-----!t----;--+-----+--+------+----+-.,.-----+-----+---+---+--+-----+--t-----+----t--+---+----1----+-----------+---
2 ~+------+-n _ ____, ____________ --+ _______ -+--__ ---+_-+---1--½----+-+----'-+----+--+---+---+---+--------+-□-
3 / '"\ .o 
t---+-------1---~t---:,'-ir-:--t-------+--+------+----+------+-----+---+---+--+-----+-~1----+-----1--+---+----lr----+---------+---

4 ~-l-------l---+'-,---i''--,'f/-+-!J-',---'-----+-+------+-----!------+-----+---,l----l----+-~---------l----4---+----1---,1------+-------"-"'-' _;.__-+·_0 
~.:1=:=-~_f-_,.C..: __ :=:_ :..::::.:..-=-=-_-1--'-__ .:.:.._::q)~-+~tC:::.:~:::f..•_~~:l;;:~_

1
=/;::::l_,,_i=,

1~~==:::: __ +._= __ =. _+_ ,=-,s=-~-===--~-:::::: __ = ___ +~:::_c,__:_: __ .:.::_~---=~+=_= __ :.:::.. __ -=-_~;..:: _:::~.:.:: __ -=;_+_ -~ __ -:.::cc= ___ .:..:. __ .:::._ .J-:_::.: __ =-i_ ..::_= __ +==+-=:...:.....:..::.:::.i.:.:::+_:::.:. ___ :::.::~~:::::J~ .:... __ .:.:: __ ~:_:__i.:.::.:....:~::.:.i-:-___ =-=_.-.:..:. __ ::.: __ :::..:: __ f---, _.::.: ___ -=-__ ::.:.._....::_.:..._:.:.:..:,..--'--'-,-::.::.::;~<g~~, 

1 \J I D 
~

8
t---t-------t---_-.;~-;-"-_-_-_-_T_-__ -r---_-__ -._-_-_-_-~_-__ -r_--_r_----==--t---:--t-::-----:----r-:----,-t-----;--t-=t:-:-:--c--:,±---Jl------::t---t--=:--t---+-=i--=-:--:::-;-;-----::-----,:--,-,-,--':-t':'_~

0
~_. 

~91-S'-----==-i"l-~--.:_----1---_-~-------------~--'---_-t_,-_+_--_--__ -__ --_-__ -_1-_-=-_-_-_t--_-__ -~-------~--~-----t,_-__ -_-_-_-_-_t-__ -_-__ --~---'-"---_:;_-:j----t----t--+-_-~.,_1-_-__ -,_-__ -:---1-_-t~-----...,_ .-t_---tl---t-_-,-__ -_-~+-_-::=--_±_:--~---_-=_~::t_-=-=--_-_-~,...;-;.,.._-;...-,-=-----+□=-

o· -~ _,_,,, ·:~- =~- ,- ;@:!:. 

□ 
2 □ 



P~NA~HF ~LEANER~ 
l.]2tl'"l .JONES ROAn 

• Hl.JIJS TQ}.j r X ·no JD 

CUSTOMER P.O. NUMBER 

DEPT 
SERVICE/ 
PRODUCT 

!~.tr, fi ~-r" :)./ 
.Jl\i{ f f'R l·CF 

1,1,,1:,. rrnno 

- --
=-=--=-' ~---· -"' • 

TOTAL-SERVICE/PRODUCTS 

QUAN . CHARGE 

DUNS NO. 05106-0408 FED. ID NO. 39-6090019 CUSTOMER 
FOR SERVICE CALL" BRANCH MANAGER DOC. EXP. SCHEDULED SCHEDULED 

SERVICE WEEK TERRITORY 
REFERENCE 

NUMBER , ... r ci\s'j;ci'i;",-1,~1,~ i<i•x-a-1';,,>;!,Fri,i>s"'" ~,,,,;n,;);f'! '!" -~F~,!= ~~:~ ,., 
G - -~ -~-1:3'. Mi~- ·-~~~ -

c°iJi~ SVC. P/C PROD. P/C 

LOCATION TAX EXEMPTION NO .. 

CUSTOMER PHONE # TAX CODE HANDLING 
CODE 

ASSOC. 
CODE SERVICE TAX C.O.M.S. TAX PRODUCT TAX. 

SALES 
TAX 

TOTAL WASTE 
CHARGE MIN. 

SOLVENT/DRUMS SERVICE CHANGE ettANGE INV PROMO 
1-C-L-EA-N-f-S-'-P-"EN....,....,..' o"'•,.....------1 cc TERM SERVICE TERM SCH. DATE COD.E NO 

CONT. SK DOT (WEEKS)(INITIAL) r<Y WW) · 

MSDS 
GIVEN 

□ 
□ 
□ 

□ 
□ 
□ 

"';;.:c --__ ~a~ 

□ 
□ 

IN THE EVENT OF AN 

EMERGENCY CALL 
- . -~ ---_. ___ :_·" ~--~---~-i~~-·o.-.~~:]•~_/i~~~~~iJ1::~~~;~-il.,_~--
;; ]Y~;;;-~~lo(.lliffs·Au1horized Representative==-==· :7' - · -
$":c .,...,-;-;;"':.~ .. -,.:,.~.,;;...·,......,.-,;, ·-··....; ....;_ •. ,..:. ..... - ..... _,;., -·-------· ----- -·--. 



_amiL ~l~~n~~~~~~~~1i:::~~ . -~~ . . i . 1---:-__ F_O_R_s.,..E_R-'-v_1c_E_C_A_L_L.,... ·,... __ -lo_u_N_S_·N_o_. o_;_;o_:_~o-~-~a-M_F:_-~-~-l~_;_~_-_3_9--6-09_0_011-9-o_o_c_· _. E_X_P_._·---1,-c-"'s~"-~":-t'-"'~r=-u~"'Li.,re.:.K_E-lR-'~c"'E~-"-~"'~1"'~"-'-~~'-- ,_,', 

r-_:~l~r~ -1~tl=1~· 1~1~--i-s-~171-:•. -, . 5 r -ff~ I- 2- -,~ ()-•y_'=:~:c:'~',-,;-~=-·--,-·_~~9-:9':"-·--:·--'-'ll-""3_.:.;;;•?,...l:.';-"; _':--'H=-f'a'-. =X,c-· +H.:;:A,.;;;:R~. •"';'f.;:,c,M,_,,,·Aa:=:·J',"""l ;,;e•:....,,--,,,..-~,;;;··,=:,·-!"'[1'71"':/::::2~1~/c::Ci:-:;"'::;:I y·_ccJio~Egi!!tl'· .~: P~R~EV~lo'[TJ~s~~:t\~-AN~C~EE: ~"';-.c;';.],:::: .. t{i;;Jl,~_ n~eo-gS~*~---~~ 

REFE ENCE• , , 
: .. .,. NUMBER: - • 

C 11,b .. 00 

· LOCATION 

bOT3D2 

__ OUTER • 
. -COUNTY. 

NO fJ[l], 
TAX EXEMPTION NO. 

SERVICE DATE SALES REP NO. CUSTOMER P.O. NUMBER . CUSTOMER PHONE # TAX CODE HANDLING 
CODE 

ASSOC, 
CODE SERVICE TAX C.O.M.S. TAX PRODUCT TAX 

28.1~8ff1-990U. 
• • 

0

SERVICE/ 
QE.P.: ~- ~RODUCT 

'St:R lU\l. 
NUMBER· 

t<:t: Mi-\ RK S/ 
UN l T p RI C E QUAN, CHARGE 

SALES 
TAX_ 

TOTAL. 
CHARGE 

WASTE 
.MIN. 

SOLVENT/DRUMS cc SERVICE CHANGE CHANG;· ·;NV 
1-C-LE-A~N,-.SP;c.Ec..N..;:;-'.;,o""s ',-'-S..:.K=.::0---1 .,,-fERM SERVICE TEAM SCH. DATE CO;J 

CONT. · D T ,' WE IAL fiY WN) 

PROMO 
NO.',. 

MSO 
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116. 00 0 
□ 

3· / DI 
\ / 
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APPROPRIATE MACHINE CONDITION 
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GOOD POOR YES NO YES 
DECALS IN Pl.ACE D D MACHINE PROPEAL Y GROUNDED D □ D AND LEGIBlE LOCAL PHONE NO. STICKER 

5/( C) . r ?O: .ILQ9814'lfJ82.D.2 ••' .'l'."XCESQG. . CE.SOC. c 
11. USDOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) 0~~i;1~y ~~~~ SK DOT NUMBER (j J, 6 'JO S tj ~-fiTRt;;R::i; :;:; ;~~':','; ~ 
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FUSIBLE LINK 
□ D AFFIXED TO MACHINE D INS"LLEO 

D □ EMERGENCY CLOSING' □ □ 
SPENT SOLVENT MEETS D OF LID UNOBSTRUCTED ACCEPTANCE CRITERIA 

(/) 
INITIALS W : . ' 1---,.-========----l -l 1---~----------------------------------------'-----+----+---+------+--l-------l---+-l---+--l GREATERTHAN2,200_LBS./MONTH <( i 

(/) ! 
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CASH O · TOTAL RECEIVED ·· APPLY PAYMENT TO: I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS ANO . TOTAL CHARGE -(:):c::; 
==;c;,'=:;,.,;c;.:ijiE;:,==f========t=;:::::=======:-::-:-=-:-j ~-----. -_ =.-::___-_-_-_ -------i CONDITIONS SET FORTH ABOVE .AND ON THE REVERSE SIDE OF THIS DOCUMENT. (FROM AEJOVE) > I 

CHECK NUMBER O _TODAv·s·sERVICE/SALE - PLEASE-CHARGE-MY--AccouNrFoR-TH1s-TAANSAcT10N-uNLEss-ornrnw1sE i----,---=---t -a:-' -
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TX 77070 
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CUSTOMER P.O. NUMBER 

.:::.t:Ki:A"L 
:''.;Ntil!liBER uN rT PR r ~ 1; auAN. .. CHARGE 

-~~---=-..-------=.~---~- _. _- -
--- - "'-=-, --~--

DUNS NO. 05106·0408 FED. ID NO. 39·6090019 ·-CUSTOMER-.-· 
FOR SERVIC.E CALL REFERENC 

NUMBER 

CUSTOMER PHONE_# 

SALES 
TAX 

TOTAL 
CHARGE 

WASTE 
MIN. 

HANDLING 
CODE 

ASSOC. 
CODE 

--- ~u~~~l ~~ ~c;AAiN c~:~-= ~yc:1.7k ~: :; 
NO NO 101 QC1 

LOCATION TAX EXEMPTIOf\l;NO . 

SERVICE TAX C.O.M.S. TAX PRODUCT TAX 

1---S,..O=LV.:..,. ;:;E;..;N..:,T/:..;0;..;R.;.U;;..M-"-"S--iCC SERVICE SE;V~~~~RM :0~;. INV. 'PROM~ 
LEAN SPENT c!'c,~. SK DOT TERM WEEKS INITIAL (YY WW) CODE • NO. 
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D' 
□ 

GOOD POOR 
DECALS IN PLACE 

□ □ AND LEGIBLE 
FUSIBLE LINK 

LAMP ASSEMBLY 
□ 

INSTALLED 

□ EMERGENCY CLOSING CONDITION OF LID UNOBSTRUCTED . 



l,UNIFOHM. 
ii :,;' WASTE MANIF 

3. Gehowlor'n Nnrno rind Mnlllno Aelclroo 

·• 1 •·· . 13209 JON .· . 1 

• . .. HOUSTON ii ,]i .. 

::4. GeAerator's Phone 2f31 ~o7 - 9.9 09 :1; 

' 15. Transporter 1 Company Name 'i, i• 

• 
1 

lsA~
1
ETV-KLEEN svsTEMS, f Ne 

17. Transporter 2 Company Name 
,' 11 1, \ 

j ,:· ', ,i: 

, 9. Desi_gnated Facility__Name and Site Addres 
SA~ETV-KLEEN SYSTEMS, INC 

: }1sa
1
O; INDUSTRIAL ROAD i I :i , 

,,. II' .1, •I. ,I · 

:'MIS~OURI C ITV TX 774~,9, 

T'X 77070 

US EPA ID Number 
I ,' ',ii I LO 984908202 

ii, ',I, . • • • •• • • • 

! :!i !B: US EPA ID Number 

·•t 
lfO. 
i, ;i 
1j.1I . 

US EPA ID Number 

Ilk T~D. 01Q893~03. 
11A. 

l:HM 
111. US DOT Description (including Prop'efl:Shippi1g ~~0f, Hazard Class, ID 
, 

1 Number and Packing Group) 
1 

_! •· ! . , i,J:liill j, i 

d. 

Bi·S 
?~ ... 

... 

12. Containers 
No. Type; 

,, ,,, 11 11. 11 1· ·r 11 11ir11111111,1111 •11 !I 1 1 1 u: 9r:,i1 11 IM/"I ,1 
EN~,RATOR'S CERTIFICATION: I hereby declare.1that th~ ,contents 9f ,this consignment are fully and accurately described ab9vei1by the proper shiPBing n_ame.i!=lnd,ar~ 
aJsified, packed, marked, and labelled/placarde&, '~~d are.!in et:ts in proper condition for transport by highway according,t8Iapplidble ihternaiiorialland riktional · 
~~~~men! regulations: including applic_able stat~, n~gpl~fio~~- i Ill . . ii':! Ill 'I . ;J I 11! : ,I: I J:j,id :I I 
I am_ a large quantity generator, I certify that I have•a progra ce to reduce the volume and tox1c1ty of waste generatedj!to the degree I have1

1
determmed to'be 

II 1(1[ 11 Ill II ,I If l"l 11111111 1 ill 11' ·1 111 ', I I) 'I ill JI I •l'rl1, •I; ,i l 
onomically practicable and that I have selected the

1
practicable

1
method of treatment, storage, or disposal currently available,to

11
me which minimizes the' present and 

Jre:ithreat to human health and the environmeAt; lbR, llt 1J
1
Jm

1
~'ls'rl\~i1 quantity generator, i have made a good faith effort to mlnitrli I I asie ge~~rJtiil~ ah~lseiedt .. Ii 

,, I • ilabl~1to n\e ~nd
1

ii\~11·1111
8a~ attord. . I, ' I Ill '1'1:.i!IJI I jH :i:1:: I· i; '1'· 

11 111 11 11 i11: 1:1m1111 1 l11t m , '1~ ! , i _ .• 11 ,j ii 

':. Ii ii IIJ[ Jlilill~IIIIJIIJl 111 Sign I . Morit~IDai f'Ye~;r !i
11 

.' -~ :: aieri~ls'.!II1II11.ilillll. I .. ' 
. I ,. i :r :\; ·. I; .·. ,i r1 ii I orit~:1 Day. '1!11 Tar:' ;11 :, : 

,: liill i !,r-1..f 



~P-A-t-NH;;H E ct~EA Nf: Rs~-­
~- "T~2rf=i · JONE s ·RoX'o 

1 nCUSTUN TX 77070 

SERVICE DATE SALES CUSTOMER P.O. NUMBER 

EPT SERVICE/ 
PRODUCT 

K,. ~'l.lliK!", ~/ 

u N r r PR 1 c E ouAN CHARGE 

116,..lJO 
m 55367 116 .. 'JO ( I 

- .-" -

.,.; =-~·-- -- ---

" TOT AL-SERVICE/PRODUCTS 

DUNS NO. 05106-0408 FED. ID NO. 39-6090019 CUSTOMER. 
FOR SERVICE CALL 

CUSTOMER PHONE # 

SALES 
TAX 

TOTAL 
CHARGE 

IN THE EVENT OF AN . 

EMERGENCY CALL 

- . - -- --- ----- -- -
----,,----~- --- -- - -

WASTE 
MIN. 

BRANCH MANAGER DOC. EXP. SCHEDULED , 
SERVICE WEEK 

~ ==-...· ~~ : 

- = C 'CREDIF "PREVIOlJ1lBAl:.ANG_E. - -·'1 
1-. ~C~OD~E;;..-~+-----,---::----+--=-=--~~~=-----1 

TAX CODE HANDLING 
CODE 

ASSOC. 
CODE 

C 1.lb.D!J 
BUt~~ss CHAIN~~ "~~o~i:..:: = :Syc. PIG~~, '. 'PRQ[.PJI=; - -

07 NO NO □ 01 001 
LOCATION TAX EXEMPTION NO. 

6073SP 
SERVICE TAX C.O.M.S. TAX PRODUCT TAX 

SOLVENT/DRUMS cc SERVICE CHANGE CHANGE. INV PROMO 
1-C-LE-A~N;;..SP;;..Ec..NT;_,::.;.c'o.;,,'i.:,;..~-,;..;..;S.;;.K;.;.Dc:0_T--I, TERM !~~~~~J~~A~ ~-~ CODE . NO_. 

MSDS 
GIVEN 

5 9D6 'l 
1. 942 '4 □ 

□ 

-- - ---- - -,-~}'',;.~~' c'~~~_c--;'#''~•- -- Oc i;-~. 

1===1==:=~~-=_~*-~ "□~ -

ow 
- "'1"!.- ~- ' ----,.cc,_---._-:~ 
-~..__:,~-·~-;:~~: 
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TE~fi£~NAT~RAL RESOURCE_ .. -073-c;'~ 
\OON$ERV~TION COMMISSION I:! ~-

. ,1]11•1 .i 'I 

,/ 

P.9.
11
~ox 1?q,87 f ], 

Austin, Texas 78711-3087 .. i •· 
1

:· "!I': I' 'I' :: : 

Ploose brint or typ~. (Form designed for use on elite (12-pitch) typ~\l/1it&r.) : :: 

j,1' 

I·: 
1

1
II!,!'I-. UNIFORM HAZARDOUS 1. Generator's ws·

1
IEF;\A1

1 ID No. 
I 'I ''I I' 'I' I• I I 1' '111111 'I I' 11 i 1, :,WASTE MANIFEST ·; /, ;r·l(t':'.' 1 ~,-<:.:' :,•~-

Manifest 
Document No. 
"i)O 9q· 

3!!Generat6r's Name and Mailing Address PANACHE, Ct!!.t5:A:NERS 
I.''.'"· - ' 13'20~ JONES R9AD I:, .:i:111 :. :ii; ·1· 

1,11,, ' I . •:' q ,· i ,I ,I '. 

· · '· .H,... •sroN 1
• · · · 

1
1 , r· ),/ 77·0 ...... o 

··11 

i: ~sr 807-9900 I : ··:, ·-'I:,:,' ·1'" l' er 
· 4,. ,Generator's Phone ( .::.: ) :1 !j , ,, : !! l ; , 

~i!fransifo~er 1 _co~~any Name _ ;[: : I,· H?,!jl: : J US EPA ID _Numbe:_, 
!l1$AF~TY-·KLt.EN CORP - Ii:. IL1, lLO .984908-20d 

· i,Yt.ranspoiter 2 Company Name 11 !' · · ' ' 113'!1 !. ··, US EPA ID Number 
; . •!1::'.· - 1 : ii- : 11l'1l 1 ' 
·• .:~ I ! .l ' ., : I • 1 

• g_:;IDesigriated Facility Name and Site Address 607302 11_0. 
' SAFET'l'-KLEEN SYSTEMS, INCi! ; ', 1 1

' : 

!l se0 -· l NDUSTR I AL ROAD , i~ i 1 

I ; "I: 1li;. ;ll ·'-
·, tn SSOUfc! CI TY TX 77 4 ~? j trn< 0 01.0803~.03 

US EPA ID Number 

1~-A. 11 ;. US DOT Description (including Propers_ tiippir,g 
1

Na~~1,,

1

R_._,;~fard Class, ID 
, ljM · Number and Packing Group) ; ,I · 1 i ::!IIJI 1 [( J 

12. Containers 
No. Type 

16-,l'· 
11 11 11· 11 ir 11 a 1111L111111111111111m 11 11:1 11 1 111 l,"'JK\I ,,(, J 

. Ii GENE_~1TOR'S CERTIFICATION: t hereby declare )h~,t jh7._conte~
1
t
1
~ Rf11mi.~ consignment_ are fully and accurat~ly described a~ove_ bY,!the pr~P,er s~ippin~ n~r),~ ar~}'.~; 

I !
1
.class1f1,fld __ i packed, marked, and labelled/placarded, '),ncJ, '),re1,m :311 r ,ts ,in proper cond1t1on for transport by highway according to,_aJ:!pllcable 1nterat1onal a~1 n~ __ !1pnal, 

, 1,governirn~nt regulations, including applic_able state re~ui,alio~s- :f ![ . 11111 ll[ . _ Jl,:i II I j I I!/ Ii fl Hd, t'i 
, 1 1·1 111 I am a.large quantity generator, I certify that I have aiprogram I e to reduce the volume and tox1c1ty of waste generated torthe degree I have determ1,;ied,to1be·

1
, 

"I_ l
1 'econoihi~ally practicable and that I have selected thfu practicab'ie 

111

b' ~f treatment, storage, or disposal currentty available to ''iM' Which 'r'niniliiizes the prM,e~F~ndi 
•::future ihr~at to human health and the environment; OR; it 1 'kn11 k ~r½1

~'11'l/\'~~htity generator, I have made a good faith effort to miniAA'it~ my w\iste generJtion and 1s'eii~d!: 
'I' ' I' ,, .,, I I "" ""1"11" ll',,,I'"" I''' 11 1 11 11· ,. ·1 11 l'"l'I'' l't' : : ;:_the be~t ~aste management method that is available1,toi:rte 1n~I \h~)11l11~TI~1 ~:rord / J !1111 I I r: I ,i : i :: I i -· i' 'ii 

1! :11: P{inJepfryp~~ ~a7e .-.---;-· / - II "'1nJ! ~i, 1[111,! 11111III1pignature ; I 7 I I ( j /:!illli :1 / ! Mo~[hi[paf.:;I:!IIY~a~ 
/i\:J / f!;<j · ./. .J t:. l .. ,1',)V1,A ,1 ~~) t11111,: 1l1 /ij:;~_ .. /_/\<:t '._.,,,, · _::,:·:>··J~ty~I •·f<r.t;;0 l/tl(y ~f lri i~ifri 

191
: Discrepancy Indication Space 
~ ' 

" 

I I,' I,:' 
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DEPT, .SERVICE/ 

'f'1F;ldbvcy 

2GGSSJ.br\ 
. I 3 ,. 

~4 . ·,. -

"5_·~ ~-

:C.USTOMER P.O. NUMBER 

::.<::: t\ { Al. Kt·"!J\1'.K ~ I 
i\ItH4HJ~ R ·. JN t r PR .r c r auAN. CHARGE' 

J.1h.,.OC 
.116,.0'.J 

CUSTOMER PHONE t 

. SALES 
.TAX. 

TOTAL 
CHARGE 

TAX CODE HANDLING 
CODE 

SOLVENT/DRUMS 
CLEANSPEN •OF 

CONT. SK DOT 

ASSOC. 
CODE 

.CHAIN 

LOCATION 

REFERENCE 
NUMBER 

c~~~ §V~~~,c-~ ·:fROD;.P1c·--= 
NG crJ 1 CJ:J 1 

TAX EXEMPTION NO. 

SERVICE TAX · C.0.M.S. TAX PRODUCT TAX 

MSDS 
GIVEN 

□ 
□ 
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""8 :-: """' 
9_ - ~~~'•c.~.::~;:~.:t:f:'~ ~ ~§) 

:.o .. ·-· - □ ,: 
1 □ i---i------,----t-------i---------i----;~--------t------;~-----"t------;~-t----t---t----'t---+---+---;~------+--+----"t-----------+-=,-
2 . □ 

TOTAL-SERVICE/PRODUCTS 

(/) 
1----==:::IN::;:IT::::IA:::L::S=:.....--l W 
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.116 .. 00 
005S367 
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TAX . 

. TOTAL" 
CHARGE. 

WASTE. 
·. MIN. 

TAX CODE HANDLING 
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CODE 

bfi73iJ2 
SERViCE TAX C.0.M.S. TAX 
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TOT AL-SERVICE/PRODUCTS 
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1.·S8£l I NOUST'RJ Al. ROAD 'MlS)OlJI{[ .CITY 

CASH □--- TOT_AL RECEIVED
0 

• APPLY PAYMENT TO: 

IN THE EVENT OF AN 

EMERGENCY CALL • 

1-800-468-1760 24 hours 

PRODUCT TAX' 
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REFERENCE 
NUMBER 

C __ ----~itr2.:T ... 2:S--- ---~-- '~-~~ 
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1
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1
d/

1
of treatment, storage, or disposal currently available to'/M~ which/minilnizesj1hJii;~~s~h."

1

t/a
11 

\Ii,, future':th~eat to human health and the environment:'loRJI if i alr1 a 
1
~~•~ii'lcl~bntity generator, I have made.a good faith effort to min'i'·m. 'i~e my ivastelgeneriti6ri
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~nd.1

1
~~1
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TO: Safety KJeeo Corp, EPA ID NO. 'I'...-X,~•6-0-3'3•7--l- 1· sci.~. t.:.;s~z..-.. ·~~.-"{'i,.i ·" 
IOESIGNATEO FACILITY) mESIGNATEO FACIUTv~•~;;;y " 

ADDRESS: ,..l.,7c2--2~~pe~~~f"W~~/!J · 
,,(,l'5~tJLt.1U (; i-11 
J;}efi•t-0n-, 'Tx • 

Under manifest/sales service number _________ _, the generator noted below is shipping to you a waste determined to be'. restricted under 
40 CFR Part 268. In accordance with CFR Part 268. 7, the generator hereby provides notice that the waste is restricted from land dispos~I. 
A copy of this form must be kept by the generator and facility for five (5) years from the date of waste shipment 

!~~;~,..•~~~~•~ 
]ff SKDOT 10077 F003 Xylene 30 (non-waste water) ** 
iii:= F003 Methanol . 75 (non-waste water) 

FOOS Methyl Ethyl Ketone 36 (non-waste .,.,iater) 

Waste Paint 
Related Material 

SKDOT 10078 

FOOS Toluene 10 (non-waste water) ** 
D001 Ignitable Liquid (High TOC Subcategory) Combustion (CMBST) or recovery (RORGS) 

(40CFR 268.42Hnon-waste water) 
D008 
D018 
D022 
D028 
D035 
D039 
D040 

Lead (TQC Subcategory) 
Benzene 
Chloroform 
1,2 - Dichloroethane 
Methyl Ethyl Ketone 
Tetrachloroethylene · 
Trichloroethylene 

Acetone 
Methyl lsobutyl Ketone 
Xylene 
Methanol 
Methyl Ethyl Ketone 
Toluene 

5.0 (mg/I, non-waste: water) 
10 (non-waste water) 

6.0 (non-waste water) 
6.0 (non-waste w~ter) 
3 6 (non-waste water) 

6.0 (non-waste water) 
6.0 (non-waste water) 

160 (non-waste w'ater) 
33 (non-waste water) 
3 0 (non-waste water) * * 

. 75 (non-waste water) 
36 (non-waste water) 
10 (non-waste water) ** _ 

CMBSTorRORGS(40CFR 268.42)(i\on-waste- water). 

,, ..... 

F003 
F003 
F003 
F003 
FOOS 
FOOS 
D001 
D007 
D008 
D018 
D035 
D039 
D040 

Ignitable Liquid (High TOC Subcategory) 
Chromium 
Lead (TOC Subcategory) 
Benzene 

5.0 (mg/I, non-waste water) .,._: ,._. ~-; 
5.0 (mg/I, non-waste water) 

Waste Trichlorotrifluoroethane 

Waste 1, 1, 1 Trichloroethane 

D007 

D001 
D039 

F002 
D007 
D008 
D039 
D040 

F002 
D039 

D011 

F002 
D039 

D001 
D035 

F002 

F002 

Methyl Ethyl Ketone 
Tetrachloroethylene 
Trichloroethylene 

Chromium This hazardous debris is subject to the 
alternative treatment standards of 40CFR 268.45. 

Ignitable Liquid (High TDC Subcategory) 
Tetrachloroethylene 

Tetrachloroethylene 
Chromium 
Lead (TQC Subcategory) 
Tetrachloroethylene 
Trichloroethvlene 

Tetrachloroethylene 
Tetrachloroethylene 

Silver 

Tetrachloroethylene 
Tetrachloroethylene 

This hazardous debris is subject 
to the. alternative treatment . 
standards of 40CFR 268.45. 

Ignitable Liquid (High TOC Subcategory) 
Methyl Ethyl Ketone 

Trichlorotri f luoroethane 

1, 1, 1 Trichloroethane 

10 (non -waste water) 
3 6 (non -waste w'aterl 

6, 0 (non -waste water) 
6.0 (non-waste water) 

5.0 (mg/I, non-waste, water) 

CMBSTorRORGS(40CFR 268.42)(1\on-waste water) 
6. 0 (non-waste water) 

6. 0 (non -waste wilt er) * * 
5.0 (mg/I, non-waste water) 
5.0 (mg/I, non-waste' water) 

6. 0 (non-waste water) 
6. 0 (non - waste w'ater) 

6.0 (non-waste water) ** 
6.0 (non-waste w,aterl 

5.0 (non-waste water) 
J 

.056 (mg/I, waste water) 

.056 (mg/I, waste water) 

CMBSTorRORGS(40CFR 268.42Hnon-waste water) 
36 (non-waste water) 

30 (non-waste water) 

6.0 (non-waste water) 

~h~h;;~s1~~a•t~a~r~raonsJ~1~d"s 1~0b~~~dproencl~ndo,t~:~ra•m:liot~•pr'r~rstr0 l~•i~af~ti~~:~i~~~~ty Data Sheets for the cnam1callsl used, and the process which created the wastal. 
** Prior to 12/ 19/94. tl'Jt hd•ra/ tr·•atm•nr standards for th•s• constituents ware: Xylene - 28 mg/I; Toluono - 28 mg/I; Tetrachloroethylene - 5.6 mg/I. 

Th•se standards may still apply in some states. ! .·· .- · . , 

·uHC NOTICE: GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAIJSE TREATER WILL MONITOR FOR ALL REGULATED CONSTITUENTS PRIOR TC ·DISPOSAL. 

GENERA TOR COMPANY: 

I 
{!.t,..,;..J,,;>,_J, 

EPA ID NO. 

,,; 
u., 
!:; 

'\ 
Safety-Kleen Corp. manages the above waste through its recycling and fuels programs in accordance with all applicable elements of the land disposal rcstric1ions . 

. 1 
j 



'f'EXAS"NATURAL RESOURCE 0-000-00 
CONSERVATION COMMISSION 

, P.O. Box 13087 
\ustin~·rexas 78711-3087 ' ,,i;,• 
Ple;,se print or type. (Form designed for use on elite (12-pitch) typewriter.) 

. ~-i~- _ .--<:.~, ~1'.i,M\ ~:;.'..'7'fi 
Form approved. 0MB No:•20SO~Oi~_l\Jl{?s!o9/30)9gf .. 

UNIFORM HAZARDOUS I1._Gen_ ~ra.tor'_s u_s E_PA.ID N. o. 

I)' WASTE MANIFEST 
Manifest 

j,~0C[!me_nt _N9. 
2. Page 1 I Information .,ir,i. the sh-~ded areas· 

of 1 is not required by Federal law. 

G 
E 
N 
E 
R 
A 
T 
0 
R 

3. Generator's Name and Mailing Address. 

4. Generator's Phone (i ·: ) ;· 
5. Trans_f)orter 1 Company Name 

SAF!TY-KLEEN CORP. 
6. US EPA ID Number I . ILD 98 49082 02 

7. Transporter 2 Company Name 8. US EPA ID Number 

11A. 
HM 

X 

X 

I . 
10. US EPA ID Number 

I. ~XD 010803203_ 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID 
Number) 

a. RQ WASTE TETRACHLOROETHYLENE 
6.1 UN1897 PG III (F002 0007,D008) 
(D039,D040){ERGjl6b)13 LBS/GAL 

b. WASTE TETRACHLOROETHYLENE 
6.1 UN1897 PG III (F002 D039) 
(ERGfl60)13f/GAL FILTERS 

c .. 

d. 

A. State Manifest·Dbcument Number.. :. , 

-'~SK · (i't47$3.•,- ·"' 
.. : ... ,· 

(?.. State TransP.orter's ID-.!.1· -~'.~'?,.,;:,.~ · .;;, ;.. ,,:_ · 
[)i 'fr?nsporter'~ Ph~n¢.· ""'f~. 3/"' "1, :_v.., "· _ 
E:St~teTransporte(s IP,:, >:·, ,. 
.F.}ransporter's'Phone.-::::,.,_·:· ;:i . " .. ·' ·· 

.~:fl1£l~iliiy?0/; ,._. '.; 
.,·:~>._·,._·:_.~···:<-·~,\.::: .,-~"T::\\,~_ .,._·<.:> 1 __ ••• 

~: f ;J.d9io112tR~1Cri~~~ t9r'~ij~ ~E'ef .tf"JOVl)_O 4 o. .;IB :) ititf 2 fD 03 9 :~ · '.'f · . · r\ ·:. J}Jf dJirj; {tq_aes for ,Wast_e~ Li?i~d':.O.boye .•. : :,; : 

:; .. '.::/ .:: : ·· iX .. t··~-·~ ·: ·':· -.· .··. ···. · ' ·.·•/~-~{•···."; .0 Jrri~:ir (.,\.·'. rY <}r~:; 
15. Special Handling Instructions and Additional Information MFST R/Ti 00000000 
EMERGENCY R~isp 800- 468-1760( 2 4 HR). If ONDEL IVER.ABLE RETURN 'fO GENE}1ATOR. 

, , • (/\ Ci :.i, ' \ ·. SKDO'r .fl: 'A.: 9 4 2 B: 9 06 C: 
~ 

D: 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations, including applicable state regulations. 
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. • · 

PrjntedfTyped Name 
1,_(,__,_,._. (;.,•·;-,~ 

............ _...._ 
.,"-­...... 

Month .Day Year 
I '. I· · I . 

T 17. Transporter 1 Acknowledgement of Receipt of Materials \. ) Date Rl----__:..------~------'--------.....----------------'---"---------'----:...--------1 
A .• Pfi,ntedfTyped Name l·-S·,.ig_n_,aiure Month Day Year 
~ ) -- I . · I -. ,- , . Pl--~------------'-----------_.__ _________________________ _,__-4_----1 
o 18. Transporter 2 Acknowledgement of Receipt of Materials Date Rl-----'--------~------------.....-----------------------'--------'-l 
r PrintedfTyped Name ,.Signature Mon.th Day Year 

~ I . : I I . 

F 
A 
C 

19. Discrepancy Indication Space 

11--------------------------------------------------------1 
~~ 20._ Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

T I Date 
y ,1------------------------"""T'"---------------------..__ _____ --I 

I 
Signature Mon.th Day Year 

I : I I . 
Prin\edfTyped Name 

TNRCC-0311 (Rev. 07/13/94) White - original Pink-TSO Facility Yellow-Transporter Green-Generator's first copy 



S_ une tmncKman vvay 

ELGIN, ILLINOIS 60123-7857 PLACEMENT FORM 

I .I 

'1111 : • 

FOR SERVICE CALL BRA,NCH MANAG(;:R I 

I I ilBnl•klBCth 

2 

D,?-Tp PL;ACED SA~ES ,REP NO. 

1,,/ / /7/ Cf 5( (O lfG i,.: 
CUSTOMER"S 
P.0.NUMBER 

0 BLANKET 

DEPT. SERVICE/ 
PRODUCT 

SERIAL 
NUMBER REMARKS/UNIT PRICE 

□ TEMPORARY 

QUAN. 

I 
CHARGE SALES 

TAX 

DUNS NO. 05106-0408 FED. ID NO. 39-6090019 

_ BILL_TQ (IF DJFF_ERENJ FROMJQCATION) _ 
' , , ··~ . : . . .- . . . . -~ . '' ) . . ,: -

BUSINESS 
TYPE 

07 

NAME 

CHAIN 

TITLE SIGN 

SIC CODE 

ASSOCIATION SVC. P/C PROD. P/C 

SALES TAX EXEMPTION NUMBER 

CUSTOMER PHONE NO. HANDLING 
CODE 

CREDIT 
\\CODE!~ SERVICE TAX C.O.M.S. TAX PRODUCT TAX 

TOTAL 
CHARGE 

SOLVENT/DRUMS CC SERVICE SCHEDULE 
t-,C°'LE'"'A""N-r_ -::S""PE=:-N::,T,-'°"'..,,,..·-,---,S"'K'"'D"'O"'T,--, TEAM (Yr/,"Vf,,) 

PROMO 
NO. 

RELEASE 
NO. 

a: 
w 
~ 

~ 
::::, 
u 

'-'SOS 
GIVE:, 

□ 
□ 

3 □ 1---l------~-------+--------------+--+-------1'------lf-------+---+--f---+-----1---1----+-----+---i---+--1-----+--"==---------+--l 
4 ~~R~ O 
1---1------~-------+--------------+--+-------1-----lf-------+---+--f---+-----1---1----+-----+---i---+--l-----+----'----~---+--l 

5 □ 
3 □ f---+------1---------+-------------1---+--------+------+-------1---+--l--+-----f---+--+-----+--l---+-~----+-----------+---l 

0 TO 220 LBS.IMONTH 

INITIALS __ ,... 

220 LBS. TP,J:ioo_ LBS.IMONTH 
t--------------------------------------------------+---+--+---------1,----1-------+---+--+--+---1 ,,.{ : 

INITIALS 

t--------------------------------------------------+---+--+---------lf----+-------+---t--+--+---1 GREATERTHAN.;i'.200LBS./MONTH 

INITIALS 

DESIGNATED FACILITY NAME AND ADDRESS USA EPA 1D NO. 

STATE ID NO. 
CASH O TOTAL RECEIVED APPLY PAYMENT TO: I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND TOTAL CHARGE 

,;;t~--===,-;;-;,.-;;:;=:;::,-,---t---------11-----------il·-------------~ICONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT. (FROM ABOVE) 
CHECK NUMBER □ TODAY"S SERVICE/SALE PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS 'OTHERWISE t--------+--,.~--~-~-1 

□ . t--------------1\INDICATED IN THE PAYMENT RECEIVED SECTION. THE INDIVIDUAL SIGNING THIS TOTAL QUE fl O ?, ). \.--
PREVIOUS BALANCE AS FOLLOWS LOR MESSAGE DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS. ~ ~ 

,;n--lN_V_O-:-l:-:C:-:Ec-_#-.:---,-1 _____ ..._A_M_O,:-U-NT-$-:-. --,-I -----IN-V'--0-IC __ E_,-#,-•• cc.--.• -:,c--:.,-_A_M_O_U_NT=-$:-.; 1----.-. --------.---------II,,,.,''"' cortify that th' .-..named mato,.., "'0 0""°"' '""""""· -· ma0<ao """ ''""""· ""' '"' '"_,..,... ____ O_T __ ---~-R_E_B----~ 
p~rcondlllonlortransportaUonacc:ordlngtolhoapPlicablerogulatlonsofthoOcpar1mcntolTransr,or1aUon:· DON WRITE IN A A ELOW 

• 
CREDIT CARD NO. ··., AMEX - EXP. DATE 

i?'v1sA ·1 I I I I 
'°'(.'MC . . . . . -

I IT I I I I 

,--------.--------11 
MANIFEST CODE SEQ# 

IN THE EVENT OF AN 

'EMERGENCY CALL 

-800-468- 0 

Print Customer Name 
( ,/ i 

..,~>.:~---·•' 
... / . "\ ('.l-1 ------·----·-·-----. By:(_ .. / ... _,," \ \. ~- .. -··-~. 

Customefs Authorized Representative 

□ 

C 
z 
l­
a 
<I 
Cl 



·z 

I •• ' --•-- - • ~ , .. _A--~---•..._.,,__ - , .~••••••••-•-••----•-•-'"\ 
' ' 

;--·:4:·)· J~~ ( :·:·:~J.. -~\ r~.C) 7 .. --1?··-~iCX~! j 

········----- ... _ ......................... .., ............ __ .... ., .. ,.-------···-··-----i 

··-------·-·-•--·-•·•••"--··-.. ---·· ..... ·-·--·-·-----·-··-··----·-----·-··"·"--·-··---------·--u. ·------··""""""_" .... .,.. ...................... _ .... ------+( [) / r;/ 7 Z4 2 ... . 

ii ? 
;: . . ·:--
11 l 
,; ! 



TEXAS NATURAL RESOURCE 

·C.PNSEP..VATION COMMISSION 

P.~: Box f~087 

- Austin, Texas 78711-3087 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 
_ .. ~,., ·>~\~"~: ,;f .:.·'i~h' 

Form approved. 0MB, No. 2059,00}_9. l\~- • 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
qqiru.m,~~wo,_ 

2. Page 1 Information in-the shaded areas 

f • ' ' • -· 
of is not requirep by Federal law. 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( i ',. I ) 

5. Transporter 1 Company Name 

:J,0.;:eiv/.ate.r Con)_ 
7. Transporter 2 Company Name 

.. _) 

9. Designated Facility Name and Site Address 
~weenvater CQJ1). · 
743 Bradfield 
Hou:-;ton. TX 77060 

/, 

6. US EPA ID Number 

T \: f') 9 i~ ~ O· ~ ·1, ·) r; 
8. US EPA ID Number 

. 'l. 

10. US EPA ID Number 
·' 

11 A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
HM Number and Packing Group) 

,- a. 

d. 
-~:: 

;1,r"._~~:i't;.~"ti:t ~)~i~~J;~;~f,~•ie«at,,;;:~¥~/'.;'.~;t'~•~~:~ ··--:~ ~;(~•O~\;~'.;~;}i~!¾~~~:,;~1 
15. Special Handling Instructions and Additional Information ' ' ,, • i "'"'· ''" :-:- "'" ···' u, ,.u,::,, ., ' '· -.. , • .. -a. ,ut ,: Hi '- ll,tpw, ,1 • , · '·' .,ei:~n11t·t· x., 

JJ5.5fL) ,;.,. ,1;hi ivdf i:'.: -~fHrip..;J un~t:r 7,;,:p~sr,tt,.: 4i:11nif:.,:1{ L~: ['1,ef:i·•t•r~ c:1t1·,; ... d pt~lTlurt':::ti ·rsf) .... ((P,\ li) # '!'Xl}~Jt~O.(,,?{)~i-~~ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packaged, marked, and labelled/placarded. and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree _I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. · 

l;'rinted/Typed Name 

L. U.,(A ,,.·· ;: ... · \ 

Year.. 
I r; 
{. ... _:r ( 

i" 1 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials ' Date 

~ Printed/Typed{ Nj?i;\, ,,. v··•·L:: ,l ! ').]',. 1 it ,-· _ , .. i: Signature / 1 ,. ,:_, / < 
1
.. .'- ( ~~?J 

1
oa~ ,!;_a[,:,, 

p ~------=-l::;._.;...' _;_· _.__....., ......:L:.::-::.;•·;__;·_· ..;'_;_· ...;;•..,.•_.,1 _.,.:....-·.a:;----;;;...:.l......:• ____ .._ _____ ..,.1._l;;;;_·_'·:'-:/-''_-'·'',,./....:......;./_' ......:'e::··"'":._.....;-'a-''_,.,r::::..;,:a:···.....a ______ 4-___ ,_, ____ --· - ... 

o 18. Transporter 2 Acknowledgement of Receipt of Materials 1 
• •• Date Rl-----'--------~--------------------..--------------------------'---------1 

T Printed/Typed Name Signature Month Day Year 
E 
R 

F 
A 
C 
I 

19. Discrepancy Indication Space 

t 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. ~------{ 

T Date Y~-:----------------.,..-----------..--------------------------.1-------, Printed/Typed Name Signature Month Day Ye, 

l 
TNRCC-0311 (Rev. 07/01/97) White - original Pink-TSO Facility Yellow-Transporter Green-Generajor's first ~opy 



NOTIFICATION OF TREATMENT REQUIREMENTS FOR 
LAND DISPOSAL RESTRICTED WASTE STREAMS 

Generator's Name: ltk1c, e,l.,,e clcv..vr{(YS EPA ID#: 7[C.e5tf9 
Manifest Number: fr: 0(5/J <r;fz_ 

This serves as notification to Q/;[l/?)( that the iy,ove-referenced waste stream(s) is/a.re affected by the USEPA ~d.Oisposal 
Restrictions set forth in 40 CFR § 268. The following if substances and treatment standards are those applicable to the waste stream. · 

□ 

□ 

□ 

□ 

□ 
□ 

□ 
□ 

□ 

□ 
□ 
□ 
□ 
□ 
□ 
□ 

a 
□ 
□ 
□ 
a 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
a 
□ 

□ 
□ 
□ 
□ 
□ 
□ 
□ • 
□ 
□ 
□ 
□ 

WASTE 
CODE 

DOOi 

0002 

D003 

0004 

DOOS 
D006 

D007 
0008 

0009 

0010 
DOIi 
0012 
0013 
0014 
0015 
0016 

0017 
0018 
0019 
0020 
·0021 
0022 
0023 
0024 
D02S 
0026 
0027 
D028 
D029 
0030 
D031 

0032 
0033 
D034 
D035 
D036 
D037 
D038 
D039 
0040 
0041 
0042 
0043 

DESCRIMlON 

Oxidiz=. ~e liquid>l...tids. Compressed Ignitable Oases, Igniuble rcactivcs lha1 arc: 
Managed in noo-CW A/N~ A..:quivalcnt fnoo.O&ss I SOW A systems. 

Managed in CWAICW A~eot /Class I SOWA systans 
~ 10% TOC(DOD-WaSl.cwll= only!) 

Cocrosivc: p~2 or~l2.S; CIOfflldes ASE 1020 stoel~ .2S inch/yr. at ss 0c lha1 arc managed in: 
Noo-CW ~A cquivalcol/non-Oass I SOWA systans 
CW A. CW A-cquivalcn1, or Class I systans 

RcactiYc 
RcactiYcSul6dcs 
Explosives 
umtable md Ul>dagocs violcatchangcs witboul dclooalioa 
Wala RcactM:(1) 
RcactiYc Cymidcs (I'oeal) 
Rcactivc Cymida (Amenable) 

Ancnic 
Ancoic (altanalc Coe~) 
Barium 
Cadmium (SW 146 mcdx,d) 
Cadmium coalaiaiag bea.crics (IIOG-~ oaly) 
Oiromium (toeal) 
Lead 
Lead (altemate ~ oolyf) 
Lead Batteries 
Radioactive Lead 
Mercury ~ mg,\;g; Cl0IIIAim organics which arc~ incmcntor residues(~) 
Inorganic Mc:raay j!: 260 mg/kg, including incinem« md RMREC residues (non-wastewater) 
Mercury S260 mg,\;g; 
All Wastcwllcn 
Elemailal Mc:raay wilb ndioectivcs 
Hydraulic oil ~ Mercury ndioactivc matcriab 
Selinium 
Silva-
Eodrin or Endrin Aldehyde 
alpba-, beta-, deJla-. or gamma (Lindanc}- BHC 
Mdha,cydllor 
Toxapbc:nc 
2.4-D (2.4-0i~c acid) 

2.4.5-TI> JSilvt;:x) 
l3enza,e 
Carbon T clndiloridc £ 

Chlorodanc (alsif & gamma i.omc:n) L 

~=;ar 
~ 
m-Crcsol £ 
p-Qcso( £ 
Crcsol ( mixed isamcn) £ 

L p-Dichlorobcnz.cnc q.4-0ichlorobenzcne). 
1.2-Dichloroethaoe 
1.1-0ichlorocthylenc L 
2. 4-Dinitro(ol'JCDC £ 

Hep<achlor 
Hc:ptachlor cpoxide L 
Hc:xachlorobcnz.cnc L 

H~orobutadicnl £ 
Hc:xachloroethanc 
Methyl Ethyl Kf- £ 
Nitrobenzcnc 
Pcntachloroohenol L 
Pyridine L' 
T ctnd,Jorocthyleae L 
T richloroethylenc L 
2.4.S-Trichlorophcnol L 
2. 4.6-Trichl~I £ 
Vinyl Chloride £ 

L = M~ed in non-CW A / non-CW A equivalent / non.Cius I SOW A systans Only 
• = Must also meet the llrS stmd.ards as found under 40 CFR 268.48 as shown on the bad: of this page. 

□ 

□ 
□ 
□ 
a 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 
a 
□ 
□ 
□ 
a 
□ 
□ 
□ 
□ 
a 
.□ 

□ 
a 
□ 
D 
a 
D 
□ 
□ 
□ 
□ 
D 
D 

WAS'CEWATER 
mg/I or code 

DEACT •, CMST. or 
IOROS 
DEACT 

NIA 

DEACT • 
DEACT 

DEACT 
OEACT 
DEACT 

NIA 
lt.ESERVED 

0.16 
s.o 

NIA 
100 

1.0 

II/A 

$.0 
$.0 

NIA 
II/A 

NIA 
NIA 
II/A 
II/A 

0.20 

II/A 
II/A 

1.0 

$.0 

BIOOG. or INCIN 
CAJtBN. or INCIN 
WETOX or INCIN 
81000 or INCIN 

CHOXD. BIODG. or 
INCIN 

CHOXD or INCIN 
0.1~ 

0.0$7 

0.0033 
0.057 

0.046 

0.11 

o.n 
o.n 
0.18 

0.090 

0.21 

0.015 
0.)2 

0.0012 
0.016 

0.055 

0.055 

0.055 

0.28 

0.068 

0.089 

0.014 

0.056 

O.OS4 

0.18 
0.0)5 

0.27 

GSF 8803.58 REV. 0I/95 WHITE- Origin&I CANARY -'Office PINK - Generator 

□ 

□ 
□ 
□ 
□ 
a 
□ 
□ 
a 
□ 
□ 
□ 
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NONWASTEWATER 
mg/lcgorcode 

DEACT •, ROROS, or 
CMST 
Dl!ACT 

RORGS ~ CMBST 

OEACT" 
Dl!ACT 

DEACT 
DEACT 
DEACT 
DEACT 

59<! 
JO 

SJla,g.1 EP 
s.o mg11 :raJ> 
100 mg/I TCLP 
IJI mg/I TCLP 

R1HRM 
S.O mg/I ;TCLP 

S.Oa,g.1 EP 
s.o mg11 TCLP 

RLEAD 
MA~O 

IMERC, OR RMl!RC 
RMREC 

0.20 mg/I, TCLP 

NIA 
AMLOM 
IMERC 

S. 7 mg/I ,TCLP 
S.O mg/I 'TCU' 

0.13 • 
o.~• 
0.18," 
0.26 • 
0.10·• 

7.9 i 
10 ~ 
6.0 .• 
0.26 ° 
6.0 ~ 

6.0 • 
S.6 ~ 
S.6 • 
S.6 • 
11.2 

6.0 ~ 

6.0 • 
6.0 ~ 
,~:-

0.066 • 
0.066 
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NOTIFICATION OF TREATMENT REQUIREMENTS FOR 
LAND DISPOSAL RES1RICTED WASl'E STREAMS 

Generator•s Name: fi.. vi c.. e,,h c t?I e0 V) e-vS EPA ID#: 
Manifest Number: 

This serves as notification to ~/f71U{X that lhe ajxive-refcreaced waste stream(s) is/are affected by the USEPA Lan~ Disposal 
Restrictions set forth in 40 CPR § 268. The following ETsubstaoccs and treatment standards are those applicable to the waste stream. 

. ' 

Other listed Hazardous Wastes (F006-F012, F028, AIL K-, U-, & P- codes, F039, and UTS codes. 
(NOTE: F039 and~ codes can be foUJ1d on the 1upplemcntal page.) 

EPA HAZARDOUS WASfEWATER OR TECHNOLOGY TREATMENT 
WASTE CODE NON-WASTEWATER CODE 

r-oo'J- Mww 
'bo?J9 JJ IJ.JW 

FOO I ~S Coasti!Uc:als W~{mgll) ~(mg,q) 
Spc:at SoM::a1 Wastes or « 

TcdmolnavCodc Tccl,,,al"""Codc 
OA#:looc 0.28 160 
0 Ba1Zli:ac 0.1<4 10 
0 n-Butyl Alcobol S.6 2.6 
a Carbon Disulfide 3.1 NIA 
OCari,o,,Dtn,fi,ut 3.1 ~-8 • 
C Carbon Tctnchloridc 0.0S1 6.0 
a a.Jorobcaz,:nc 0.OS1 6.0 
□ CK)aol 0.11 S.6 
□ m-<:raot 0.77 S.6 
a p-Cccsol 0.77 S.6 
a ~~1somcn 0.18 11.2 
a C)'dobexmaoc 0.36 WA 

□~• 0.36 a.1s • 
Q.O-Oid,Jonibcnza,c 0.088 6.0 
02~•· BIOOO«rncIN INClN 
CEchylh:dAl.c 0.34 33 
CE(bylBcm.:oc 0.OS1 10 
a Echyl Etbc:r 0.12 160 
0 lsobuty!Aloobol S.6 170 
0 Mc:<baool S.6 WA 
□ Mccltanol# .S.6 G.7S • 
0 Mcdrylcnc a.Joridc 0.089 30 
0 Mcdryl Echyl ICc:tooe (MEK) 0.U· 36 
□ McdiyllsobutytKCCooc 

(MIBK) 0.14 33 
a N"rtrobcnzJ::ac 0.068 14 
□ l-N"rtropropmc •• (WETOX or CH0XD) INCIN 

CARBN; or INCIN 
a Pyridine 0.014 16 
0 Tctndiloroethylcnc 0.0S6 6.0 
□ Toluc:nc 0.080 10 
. □ 1.1,1-Tricbloroethanc 0.054 6,0 
□ I, 1,2-Trichlorocthane 0.054 6.0 
0 l,l.l-Trichloro-1.2.'.2-

T riOuoroelhaoc 0.05_1 30 
□ Trichloroethylcnc 0.054 6.0 
□ Trichloromoo,:,fluoro-
a>cthanc 0.020 }O 

□ Xytcncs-mixed isomcn 0.32 30 

#- FOOJ and or FOOS solvent wastes Iha! oootain any oombinatioo of ooe or more of 
carl>O<i disuJfidc., cyclobc:x.anooc. and/or mc:thanol as lhc: only lutoc! FOO 1.5 ...-a. 

• • -solvent wast,: ooot.&ining only lhc rnalai&J DOl.c:d. NO o<ha wui.c:s in combination 
with iL 

• • mcasurc:d as mg/I TCLP 

;}./ 
M°J 

40 CFR PART 268.32 
''CALIFORNIA LISTED'' WASTES 

PROHIBffiONS 

□ Liquid Hazardous Watc having• pH !:, {less Chan or cquallo} 2. ' 

□ Liquid Hazardous Watc c:oawniag PCB'a ll l coaoc:alntioa 
(g,utc:r lban « equal lo) 2: .so ppm. 

□ Uquid Hazardous w ate !bat is primarily water md oootaim halogenated 
cxpnic compouods (HOC'a) in lot&] coaoc:alntion 2: 1,000 ppm md 

. < 10,000 ppm. 

□ Noo:RCRA 0CXT'0CtM: action. ~Cl.A· rcspons<: action soil ~ debris. 

□ Uquid Humdous Wute, indudiag 6-cc liquids assocutcd with an/solid or 
aludgc. conlainir,g tbc following metals « eompouods oflbcsc mct&ls It 

CO<IO:W'l!iom 2: lo those spoc:ifi<d below: 1 

_ Nid:cl {Ni) 134 ppm 
_ Thallium {11) 130 ppm 

□ Liquid H&z.vdous Waste. indudiag &cc liquids assoc:ial.od with my solid or 
&Judge, conlAmiag free Cyanides ll coooa>tRtiom ~ 1.000 ppm. ' 

BENZENE WASTE OPERATIONS NESHAP 
CERTIFICATION . 

(Must chcd: one box J 

OlOd: lhc box below which indie&Les the suws of your waSI-C with rep-~ to the 
reporting requirements u outlined in 40 CFR Part 61 Subpart FF . 

II Thi., Waste docs [lg! ooouin bcnz,::ne which is required to be coctrollcd 
and~ in accor~ with the provisions of 40 CFR 61.3-42(()(2). 

0 Thi., wutc conuin> Baua,c which is required to be controlled and 
tJutcd in ao::oni&nec with the provisions of 40 CFR 61.3-42(()(2). 

The total quantity for which the above suianaits refer is ½ p.qf 
(volume can be found on inanif;~~ ;~, ~ ~ 13)~ • 

Genera.tor's Represaita1ivc -~ ' -d 
l>Ot<AJVLl .>=-=-?; 

GSP 8803.58 REV. 01195 WHITE· Original CANARY • Office PlNK • Generwx 



Generators Name: 

Manifest Number: 

NOTIFICATION OF TREATMENT REQUIRE?tf:ENTS FOR 
LAND DISPOSAL RESTRICTED WASTE STREAMS 

EPA ID#: 

This serves as notification to /J/:;'J)c,E)( that the above-referenced waste stream is affected by the USEPA Land Dispo~ 
Restrictions set forth in 40 CFR § 268. The following i;rs'ubstances and treatment standards are those applicable to the ~ litream. 

BURDEN DISCLOSURE STATEMENT 
(SIGNATURE REQUIRED) 

Public rq,orting burden for this coUcctioo of informatioo is estimated lo ava-agc 37 minutes for geocrators, 15 minutes for transportcn, and 10 
minutes for- trca.tmcat storage and disposal hcilitics (TSDf). This includes.time for reviewing instructions, gathering data and completing and . 
reviewing the fornt. 

Send commarts regarding the burden estimate, including suggcstioos for reducing this burden to: Chief; lnfonnatioo Policy Branch, PM 223, 
U.S. Eoviroamenul Protcctioo Agency, 401 M Street, S.W~ Wasbinglpa, D.C. 20460; and to the Office of Management and Budget, 
Wasbingtoa. D.C. 20503. 

4~h7 ~ ✓ Omerator's RcprcscuWivc: ----"'""-------! ~=---~----------------/\ s ignall6c 

GENERA TOR CERTIFICATION STATEMENTS: 
(CHOOSE APPLICABLE CERTIFlCA TION- SIGNATURE REQUIRED) 

□ I, the undcnigned, bacby certify in acoordanoc with the Ocoentoc Notificatioo Requirements as set forth in 40 CFR 26&.7 (revised 
Scp(anl= 19, 1994 in Vol. 59, No. 180 of the Federal Register); that I have dcccrmincd by(plcasc checlc): 

· D through know\cdge oflhe waste stream(,). or 
. □ through !he attached TCLP analysis; 

that the above W&SU(s) is/arc restricted and must be disposed ofin the approved manner. 

/
Ocnerator's Representative:._~__,.__=-~--=----.:.--- (H ~.!-9<1 

Signature ww:; 

□ I certify unda paialty of law tfiat I personally have cxaI1lined and am familiar with the wa.sl;C{s) through analysis and testing or- through 
knowledge of the w.stc(s) lo support this certification that the waste(,) oomplics/comply with !he trcalments standards specified in 40 CFR 
Part 268 Subpart D and all applicable prohibitions set for-th in 40 CFR 268.32 or RCRA section 3004 (d). I believe that the information I 
submitted is true, accurate and complete. l am aware that there arc significant penalties for submitting a false certification, including 1he 
passibility of a fine: and imprisomnerrt. 

Ocnerator's Rq=seotative: _____________________ _ 

Signature date 

0 I certify Iha! the waste strcam(s) represented on the previous pages does NOT contain any of the EPA waste oodcs as listed on this 3 page 
NOTiflCA TION FORM. 

Generator's Representative: _____________________ _ 

Signature date 

GSF SS03.SS REV. 0\195 WlU1t - Orig int.I CANARY - Office PINK - Generator 



TEXAS NATURAL RESOURCE 

CONSERVATION, COMMISSION 
P.O. Box,13087.;;-, ,- .. · .. •· · ·· :-'· 

... - -~ .. ..,, . - ~,.-..... ,_,_,. ~ ... .: .. -_ _,, ....... ~ ..... .. •·. ,. 

• Austin, Texas 78711-3087 
i 
i PIOGSO prinJ or lypo. (Fo"n designed for use on elite (12-pitch) typewriter.) Form approved. 0MB No. 2050-0039. 

UNIFORM HAZA'RDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

-- /LT<; .Q. . . 
Information in the shaded areas 
is 'riot required b_Y Federal law. 

3. Generator's Name and Mailing Address · 

4. Generator's Phone ( ?.,. '61 ) ~ D 7 -e,· 00 
5. Transporter 1 Company Name 

Sweetwate 
7. Transporter 2 Company Name 

9. Designated Facil].ty Name and Site Address 
Sweetwater corp. 
7 43 Bradfield 
Houston, TX 77060 

1), . 
I c._ vi c..czi, c:... Cl <"i:....r·, ,,,,.,s 
I ·3 2 oO, J O\.-ic.S Jcoc...d 
H-ou-·· 

6. 

8. 

10. US EPA ID Number 

TXD 9 8 
11A'. 11. USDOT Description (including Proper Shipping Name, Hazard Class, ID 
HM Number and Packing Group) 

R.Q., Waste Tetrachloroethylene 
l.1--~-...,..:::6.:.;'..1:2...,...::l::...:.TI~.:..:'l:.::8:.::9..:....72-:, P:....G:::'...!III:!..l<F=-·o:::.:o:::.:2::;.;,D~o3:::.:9::..:):..___ _______ .:::ft;:~:::!J:1J...-;.£:.J..~:S...L.~:;c:i.__.:;~ 
E b. 
R 
A 

"T 

~l--+------------~-----------------4----+---+------➔--
C. 

d. 

· 335.503 (7) and 'Nill be shipped under separate manifest to Detrex Corp., a permitted TSDF EPA ID# TXD980626154. 
Emergency response guide #74. For 24 Hr. Emergency response call l-800-424-9300. 

16. GENERATOR'S CERTIFICATION: f hereby declare that the contents of this consignment are fully alld accurately described above by ,proper shipping name and are 
classified, packaged, marked, and labelled/placarded, anci are in all respects in proper 'condiiio,n-'ior transport by highway according to applicable international and 
national government regulations, i(19luding applicable stat~ regulations. /_ · 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume ·an·d toxicity of waste generated to the degree I have determined to be 
economically.practicable and that I have se.lected the practicaqle method of treatment, storage, or.disposal currently available to me which minimizes the present and 
.Mure threat' to human health and_ the envir9.ryfJle.Qt; O.f;l, [f I a.rlJ _a sm.all quant(tY.,generator, I have made-a good faith e~ort to minimize my waste generation ?nd select 
tr,e best waste management method that is' available io nie and that I can afford. . : 

Printed/Typed Name 

L· 
; . 17. Transr..orter 1 .. A.ckrowledgement of Receipt of Materials 

A Printed/Type 
I• 
s 
p 1-,-------'=C-4....I....J...-L-"=-4--+-~f-4~.a=::::.,..-1-~---L"----,----.P.~-h~""""'-"''-"f:::_-l-=...:;....i<:....:;_ ____ -f'-_~--.... -"""I 
o 1 s:Transporte'r 2 Acknowledgement of Receipt of Materials 

~ Printed/Typed Name Signature Month Year 
E R : ... ,., .•... 

19. Discrepancy Indication Space 

White • original 



TEXAS NATURAL RESOURCE 
6

_
073

_
52 

CONSERVATION COMMISSION 
P.O. Box 1·3087., -· Austin, Texas 78711-3087 

Please print or type. (Form designed tor use on elite (12-pitcil) typewriler.) Form approved. 0MB No. 2050-0039. 

UNIFORM HAZARDOUS 1. Generator's us EPA ID No. Manifest · 2. Page 1 Information in 1h·e· shaded areas 
· Document No. of , · r · WASTE MANIFEST is not required qy Federal law. 

3. Generator's Name and Mailin_g Address P_ANAC HE 
13209 JONES ROAD 

HOUSTON 
4. Generator's Phone ( 281 ) ao7 - 99oo 

TX 77070 

5. Transporter 1 Company Name 

SAFETY-KLEEN CORP. 
6. US EPA ID Number 

ILD .984908202 
.C:-.StaterT.ranspo_rtet:s IJ}, : :, .·.· , ,'>-'~::::•'..\;,.'.": · 

D.·~r~nsp9~etsJ?hori~ ·• ~81 ., '4.9.9".";'9626 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 607302 
SAFETY-KLEEN SYSTEMS, INC 
1580 INDUSTRIAL ROAD 

MISSOURI.CITY TX 77459 

8. US EPA ID Number 

10. US EPA ID Number 

TXD 010803203 
11 A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
HM Number and Packing Group) 

a. 
WA~TE TETRACHLOROETHYLENE 

12. Containers 
No. Type 

13. 
Total 

Quantity 

~ lrY---+-..__, 7-------1---'--'-+~D!:_Fj_..:..--'--'~--l__e~--01~&-;;:r,i 
N 1--+-..i.i..w..,.,_ILilU..:~'-....l.~ILl:Jil=.t __ L...,u,,,....LJ...u..w. __________ 4 ___ -+---+-------+--+,.,.:::.__µ_.;___;__,..-'4 

; X b 6 i"eN~~WeiEmc7fg~gE/)~6~~~6oe> \ DFl C'LS p ~~~~?~" 
0 1---+---"-'""-"'-""-..,_,_.,,-"':L>o'-<-............ .>i<CIL..,1.....,_~,_.,__,.,___.,....,_....,C-'il:J::IJ--------~----+---+------+--+----,,--c-:-::-:-:-:----,--l 
R C. \~-f ;- ).{;~;->_·_ 

d. 

15FtfRci~~qJ,i~1::tructions and Additional Information 

EMERGENCY RES#l-800-468-1760 24HR 
A:· 9&6- B: 942 C: 

:/if•.' 
.· ... .. 2. -~ :_ : : •' 

D: 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping:ria·me and are 
classified, packed, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable internation~I and national 
government regulations, including applicable state regulations. · • 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined lo be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and.the environment; OR, if I am a small quantity generator, I have made a good faith 1:1ffort to minimize my waste generation and select 
the best waste management method that is available lo me and that I can afford. / . 

~ . 

Signature Day 

0 .L 
Y~<)J 
fJ-

T 
R t-----:::-=--:-:z'-:"------=-------'----------.-::-:------:,-"---,,-~;--;,47"-::,;:--r~"------_.._+---'-:-:---,----=----:--:----; 
A 
N 
s 
Pt---+---'-_....__..._ ____ +----------'--;,'"-....0.-------------------+--~---'--+.Y 
o 18. Transporter 2 Acknowledgement of eceipt of Materials Date Rr----------~--------------.-----------------------'----------1 
T Printed/Typed Name Month Day 
E 
R 

F 
A· 

19. Discrepancy Indication Space D ri.L lf:Tjl:. 

9 / 
~ 20. Facility Owner or Operator: Certification of receipt of hazardous ma,(eri his·manifest except as noted in Item 19. 

Year 

T D~~ 
Y1----,-...,_.-,t--------------------rl--t--:-iif!ib,:;__------------------'---"-----------,,,-l 

TNRCC-0311 (Rev. 07/01/97) Yellow-Transporter Green-Generator's first copy. 



iDA, NA C.H E Ct. N /.I S 
J,];:2(!9 .;JONES RD 
HOU .S TON ··r X 7 7 D 7 J 

SERVICE qATE SALES REP f':!._O. 

'.~l::.KlAL 

CUSTOMER P.O. NUMBER 

SERI/ICE/ 
PRODUCT NUMBER UNIT 'PR[CEOUAN. CHARGE 

1 00 55364 11D ,,00 

CUSTOMER PHOtE t I 

SALES 
TAX 

W W.!,STE 
i MIN. 

CUSTOMER 
DOC. EXP. SCHEDULED 

SERVICE WEEK 
SCHEDULED 
TERRITORY . 

REFERENCE 
NUMBER 

BAL. VEA 60 DAYS 

TAX CODE HANDLING 
CODE 

ASSOC. 
CODE SERVICE TAX C.O.M.S. TAX PRODUCT TAX 

SOLVENT/DRUMS SERVICE CHANGE ' CHANGE 
t----,r--"T---::-,c,,...,.-------, CC SERVICE TERM SCH. DATE COINVD.E 
CLEAN SPEN c'a';J'.._ SK DOT TERM WEEKS INITIAL (YV WW> 

PROMO 
NO. 

MSDS 
GIVEN 

2!----1-------1--------------l---l------+----+------'----l--'-'----l--+---'--1-----1----1---4-\'---4'-'-i'_'1_·--l----l--4----1----------+--□---, 
:; ~ I □ -----+-----+--------------+-/,-,-=a...,."'---1---,-\---+-i-\ -+--t--+':----+--+--+---+--1----+--+--'----+--------=□=-i 

s. t,..\ \ ij \ o I 
1----+-------+--------------+---+----------+------.,.-;,----;-----r,-;---+--+--+--+---+--+---+---+---il--+--+----+--,-,'--~~-----;--=--, 

5!---+-----+------+-------1--~f----~H---++----'--·· ~· -\---+-\-'~--+--1---,'---+----l--~---+----1---+---+--~-=-'-"-'-'---''--"-"c~f---+-□-\ 
'-------+------+-------+--+-----1+----;--:-+-----=--=-· ---~-;,1---+---+-.--!--+-----t-:"----+---t----+---+---1------t-+---+-~-~-~--+-□=-!, 
t, fl I \ DI 

· .. u=-. ~: ~•:' -...:~•;;::-.:~~"J-. '~ ·•:- ". 

/.:, 

,_,1--1--------+------+------+---+----+---+---+-----#~f-+\-+-+-+--+-/--,-4----+--+--+---+--1-----+---+------+---'--'-,~----,..c.'----+-□-;I 

o 1---+-----+----1------+--'---------;---1----,;/~l=---+-+--i,-+----+------il----+-+---+--+---+--+------------t--:-::□=-, 
·--.~-~-~·.t.'~ .. 

1----+-------l------1----------1---'-1------+-+--+--+------''------+-'-1--+--+----~--4----1---+--1---+--+-----+---------+--
\ I f D 

\ 

IN THE EVBt!I' W All 

BIERGBiCYCUL 

1 um hours 

GOOD 

□ 

□ 

POOR 

□ 

□ 

YES 
DECALS IN PLACE 

□ AND LEGIBLE 

FUSIBLE LINK 

□ INSTALLED 

EMERGENCY CLOSING □ OF LID UNOBSTRUCTED 

NO YES 

□ 
MACHINE PROPERLY GROUNDED 

□ LOCAL PHONE NO. STICKER 

□ AFFIXED TO MACHINE □ 
□ 

SPENT SOLVENT MEETS 

□ ACCEPTANCE CRITERIA 

TOTAL DUE 

DO NOT WRITE IN THE AREA BELOW 
4 'lj i:'. ~\ l, ;J. 

NO 

□ 
□ 
□ 



CUJAS 
JONES RD 

HCUSTON TX 77lJ?·j 

CUSTOMER P.O. NUMBER 

JNIT PRICEQUAN. CHARGE 

1J,C1 g DO 

CHECK NUMBER D TODAY'S SERVICE/SALE. 

□· PREVIOUS BALANCE AS FOLLOWS .. 

INVOICE# AMOU~$ INVOICE# AMOUNT$ 

UUN::; NU. U~1Utl-ll4U~ ~tU. IU NU. 39·6090019 

FOR SERVICE CALL BRANCH MANAGER 

j i 

CUSTOMER PHONE# TAX CODE 

13-8 □7-990 □- ~4-3u3-3b~7 
SALES 

TAX 
TOTAL 

CHARGE 
.WASTE 

MIN. 

l---=-,--....,...-,--....,,...,,,-,,..-:,....,,.---I 
LDR NOT RF:f.)qO 

MANIFEST CODE SEO # 

HANDLING 
CODE 

GOOD 

□ 
□· 

IN THE EVENT OF AN 

EMERGENCY CALL 
By: . . 

Customer's Authorized Representative 

VUV I V'IYIL.1 I 

DOC. EXP. SCHEDULED 
SERVICE WEEK 

SCHEDULED 
TERRITORY 

PREVIOUS BALANCE 

REFERENCE 
NUMBER 

OUTER 
COUNTY 

SVC. P/C . . PROD. P/C 

POOR 

□ 

□ 

LOCATION TAX EXEMPTION NO. 

ASSOC. 
CODE SERVICE TAX C.O.M.S. TAX . PRODUCT TAX 

YES • NO 
MACHINE PROPERLY GROUNDED 

, YES NO 
. DECALS IN PLACE 

□ □ □ .D ANO LEGIBLE 
LOCAL PHONE NO. STICKER 

F\JSIBI.EUNK 
□ □ AFFIXED TO MACHINE D □ INSTALLED 

EMERGENCY CLOSING □ □ 
SPENT SOL VENT MEETS 

□ □ OF LID UNOBSTRUCTED ACCEPTANCE CRITERIA 

TOTAL DUE 

DO NOT W.fllTE IN..:ftjE AREA BELOW · lb~,. tH . 

MSOS 
GIVEN 

□ 

□ 

' -• ••- • - ---• •-• •- - -• •-•• oo •-- -·I-··- __ , If"'"_""_,..,_,.. 



~- une l:lnncKman vyay ,;Jliil. Elgin, Illinois 60123-7857 

DUNS NO. 05106°0408 FED. ID NO. 39-6090019 

FOR SERVICE CAL,L . BRANCH MANAGER 

L;U:S I UMl::H 

DOC. EXP. SCHEDULED 
SERVICE WEEK 

SCHEDULED 
TERRITORY 

REFERENCE . 
NUMBER •..• 

&il1Blq.ftlBCR. CUSTOMER NO. 

I
r-----.--.---,---.'1'---,.----,----.-~--.----,----.-~--_j-.-,, ~ 81 ·"· 1-e 'i 9-C:: 6 a.b REX wurn•\M11 l b I -· D I 7 I~ 3 5 ::. 1 D 4 · _ .9' i,lr C O l l E C T O R 

l, 2,,,l' 131~·9? 
P U L l ·« 1~ 

CREDIT 
CODE PREVIOUS BALANCE B LtO ER.60,DAYS 

P~NACHf. CL.NP 5 I CHAIN c~UJ!:V 'svc. P/C PROD. P/C 

1,·3 t!U 9 J,ON.f s ~o 
HOU::, lDN T'X 77ll7L; 

ND ND 001 0S1 

CUSTOMER P.O. NUMBER CUSTOMER PHONE # TAX CODE 

713-807-·'l'lCC 

HANDLING 
CODE 

ASSOC. 
CODE 

LOCATION TAX EXEMPTION NO. 

SERVICE TAX C.O.M.S. TAX PRODUCT TAX 

SERVICE/ ~tH 1,!\il. -WASTE c E DEPT SALES TOTAL SOLVENT/DRUMS CC SERVICE HANG c"'""' INV 
PRODUCT NUP'l8£:R UNIT PHlCt. QUAN. CHARGE TAX CHARGE MIN. f-C-LE-A--iNC...SPC...EC...NT-,-,c'o""'?:=-r.-r-S-'-K-D-"0-T--l TERM !i~~~EI:,.~::_ 'r::~cooe 

PROMO 
NO. 

MSDS 
GIVEN 
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1 .... ~!..~~/-\:=;;t,·,~ ~t;~~lj. ~·:~~:: □ 
t---+-------+-------l'---------+---+------+----+------+-----1---+--+---1-----+---ll----+----+--+---+---l----+--~----'-~.,"-'.-+-=-

3 ; .,:.,, □ 
t---+-------t--------ir--------+---+------+----+------+-----+--+--+---t-----+----11----+---+--+---+----l----+---~--,--;-'----+--

3 ·-.:~:··:.t .. '~.:.-· D 
l---+-------+-------11----------~------+----+------+-----l---+---+---l-----+---ll----+----+--+---+---l----+----------1--==-

TOT AL-SERVICE/PRODUCTS 

CASH □ TOTAL RECEIVED 

CHECK NUMBER 

IN THE EVENT OF AN 

EMERGENCY CALL 

1-800-468-1 60 

GOOD POOR 
DECALS IN PLACE 

D D AND LEGIBLE 

FUSIBLE LINK 

□ D 
INSTALLED 

EMERGENCY CLOSING 
OF LIO UNOBSTRUCTED 

\) u 
Print Customer Name - · 

~\~U-· __ .. -\ C. l\l ( i 'l 
By: ,_\_\ ( , r I r--\-. , ,, v J _,, 

Custome(s Authorized Representative " 

YES 

D 
D 
□ 

NO YES NO 

□ 
MACHINE PROPERLY GROUNDED D □ LOCAL PHONE NO. STICKER 

□ AFRXED TO MACHINE 6,;g □ 
SPENT SOLVENT MEETS 

- ACCEPTANCE CRITERIA 

DO NOT WRITE IN THE AREA BELOW 
J J •I ::'_"~l 

□ 
□ 
□ 



-.. s 
/"SafBlq,hlRenlt · 

One Brinckman Way 

Elgin, lllinois'60123-7857 

CUSTOM.ER NO. 

DUNS NO. 05106-0.408 FED. ID NO. 39-6090019 

FOR SERVICE CALL BRANCH MANAGER 

t.;U~ I UMt:H 

DOC. EXP. SCHEDULED 
SERVICE WEEK 

SCHEDULED 
TERRITORY 

( ., , ,,REFERENCE. ·•.•i 
~.... c, ,NUMBER,.~ . .- ~ 

r-l ---.l---,-l---rl---r-l----.-----.1-, -.::__,.1-.. ,---r-----.-----.--~1---r-1--,1 ~~ ,!'; 1,-,ll 9 CJ- r11..,~: \.. fff ,\l HMn· M./.\N 
6·--,·D;73 _J_ 1 oi1.::J *•"'iL:CJtLtcr ·Of{ F U 

'!.1.l. 
L t PREVIOUS BALANCE BAL. OVER 60 DAYS 

• P.A!\IACHF ClNfl.S _. • j \1 . / , (_ \ J : .J l.) • ..,.,.. I 
--7 ;1 1 / J' t:<1 --/vt1) --7 j ;,·· c11 ) 

1 ::F! C! ~ J O !'Ii f S ~\ C 
trnu s -, c I\ T x ( ,1 :..: r:.: I LOCATION TAX EXEMPTION NO. 

S_E~VICE 91\T~ SALES REP f.i.O,, ' CUSTOMER P.O. NUMBER CUSTOMER PHONE # TAX CODE HANDLING 
CODE 

ASSOC. 
CODE SERVICE TAX C.O.M.S. TAX PRODUCT TAX 

i 
DEPT 

SEF.lVICE/ 
PRODUCT 

.SE:R H\.L 
NUMRFR UNtT PRICFouAN. 

CHARGE 
SALES 

TAX 
TOTAL 

CHARGE 
WASTE 

MIN. 
SOLVENT/DRUMS cc SERVICE CHANGE CHANGE INV PROMO 

I-L-E-AN-,S-P-EN_T..,;c.,,~='/.';e-,~S.c...K_D.;cO_T--1 TERM !~:~~~;~~~ ~~-~ CODE NO. 
MSC 
GIVE 

2 /,. / C 
I t---+------t-------11-------,----+----t----,~---+--~-+------+------t---+--+---+-----+---lt----+:'-:---t--+----+---t----+---------+,-..-: 
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/ 
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I \ / \ \. 

6 I C 
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I -·-\ l I I 
II \ /. I _J, " 

s \. l C 
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1---+-----1-------------__,,;--t--~-c--_,,1--------~\ -------,---------+---t--+---+--1--'S:--t---t---+----+----~-,-----+-c-
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I . tJ I 
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11 C 

I 
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GOOD POOR YES NO YES NO CHECK 

APPROPRIATE MACHINE CONDITION ~ 
,,.."",~~-.BOXES & CLEANLINESS W 

TOTAL-SERVICE/PRODUCTS DECALS IN PLACE 

□ □ 
MACHINE PROPERLY GROUNDED 

□ □ □ □ AND LEGIBLE 
LOCAL PHONE NO. STICKER 

FUSIBLE LINK 

, · .... >;MANIFEstNo. ; :r i: · · usEF?ATRANSP,():R;r,Ei=l;10 NO:; >~ GENERA '[QR•usEir~:1R;N,9t ;::'.,GE~t1=iftt:9.f:1'~re:tE.:10:N9}~:: - LAMP ASSEMBLY :a: □ □ AFFIXED TO MACHINE □ □ INSTALLED 

□ □ EMERGENCY CLOSING □ □ 
SPENT SOLVENT MEETS · 

□ □ XXXXX JI098Q9G82t~ CESOG 
CONDITION C, OF LID UNOBSTRUCTED ACCEPT ANGE CRITERIA 
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1 fa 
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INITIALS W 

:. 1---=:::::::::::::::=::::=---l-1 
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Cl) 
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,,;- ,,- CASH □ TOTAL RECEIVED APPLY PAYMENT TO: I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THEF,ERMS AN_D TOTAL CHARGE 

CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT. (Ffi°OM ABOVE) > 
CHECI\N~MBER .. /)(,1"\ • (;.!',) □ T,0DAY'SSERVICE/SALE PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNtESS OTHERWISE 1--'------'--f,,:-'-;~"'::';'-':-;:,~~S-,-l [C •·') : o .. .,I r.1,;,REVIOUS BALANCE AS FOLLOWS INDICATED INrTHE.PAYMENT RECEIVED SECTION.-Tl-fE'"iili:mlibuA~ SIGNING THIS - ., WASTE MIN. - - w 

,. /, _ L!I ... • - -t:DRMESSAGE . DOCUMENTISi~LILY~ORIZEDTOSIGNANDBIND'cuztERTOJTSTERMS. (FROMABOVE) Cl) 
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CUSTOM~RREFERENCE ':I 1' ,. · ,· · 1· 1. ,•· , · ·,·.:. Custome(sAuthorizedRepresentative 
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. CUSTOMER P.O. NUMBER 

QUAN. CHARGE 

ClJSrnMER PHONE#. TAX CODE 

SALES 
TAX. 

TOTAL 
CHARGE 

.WASTE 
MIN. 

HANDLING· 
. CODE 

ASSOC. 
CODE 

SCHEDULED SCHEDULED, REFERENCE 
NUl,lBER SERVICE WEEK TERRITORY 

.97•-36 

-c 
CREDIT 
CODE. 

BUSINESS 
· TYPE 

::::7 

513bb7 
PREV. BALANCE:_ , a: 

11Sj57 11~.34 ~ 
. OUTER · 'Q 

CHAIN COUNTY SVC. P/C PROD. P/C 1-

N Q NO □ CT1 001 ~ 
TAX EXEMPTION NUMBER (.) 

.SERVICE TAX .C.O.M.S. TAX PRODUCTTAX 

MSDS 
GIVEN 
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2 □ 
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CHECK NUMBER 

INVOICE#·. AMOUNT$ 

□ TODA Y'S SERVICE/SALE · □ PREVIOUS BALANCE AS FOLLOWS 

INVOICE# AMOUNT$ 

IN THE EVENT OF AN 

EMERGENCY CALL 

GOOD POOR 
DECALS IN Pl.ACE 

□ □ AND !,E(llBLE 
FUSIBLE LINK 

INSTALLED 

□ □ EMERGENCY CLOSING 
OF LID UNOBSmUCTED 

/J 
Print Custom~, )J~,, 

,.,,,.---~-..,..~··· ,, --·--.. 
(_ ·Bf// - )/j,'l_ __ ~--,.,--- -•· -·--,~ ) 

Customer's Authorized Representative 

/ 

YES NO , YES NO 

□ □ 
MACHINE PROPER\. Y GROUNDED 

□ □ LOCAL PHONE NO. STICKER 

□ □ . AFFlXED TO MACHINE □ □ 
□ □ 

SPENT SOLVENT MEETS 0:0 ACCEPTANCE CRITERIA 



l.,JNIT 
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CUSTOMER P.O. NU_MBER 

PRICE QUAN. CHARGE 

J.eCO 

SALES 
TAX 

TOTAL 
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,HANDLING 
· CODE 

. 'WASTE •.• SOLVENT/DRUMS 
'MIN. 

ASSOC.· 
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' . SERVICE CHANGE . OWIGE ' ' ' PROMO ' 
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CASH □ TOTAL RECEIVED 

'\ CHECK NUMBER 

INVOICE# AMOUNT$ INVOICE# AMOUNT$ 

SEQ# 

IN THE EVENT OF AN 

EMERGENCY CALL 

GOOO POOR 

□ □ 

□ □ 

DECALS IN Pl.ACE 
YES ND·· 

MACH!llE PROPERLY GR.~OED 
'AND LEGIBLE □ □ . LOCAL PHONE ND. STICKER_, 

FUSIBLELJNI( 

□ o· AFAXED TO MACHINE 
·INSTAU.ED ,.·,•-. •.:·. ' 

EMERGENCY CLOSING D □ 
SPENT SOLVENT MEETS 

OF LID UNOBSTRUCTED .· ACCEPTANCE CRITERIA 
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..L J 

. . SCHEOULE.D 
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CASH 

CHECK NUMBER, 

INVOICE# AMOUNT$ 

□ TODA Y'S SERVICE/SALE ' 

0 PREVIOUS BALANCE AS FOLLOWS 
"-·-. ---~ . . ~ ·- - - .., 

INVOICE # AMOUNT $ 

IN THE EVENT OF AN 

EMERGENCY CALL 



TEXAS NATURAL RESOURCE., -073-52 
CONSERVATION COMMISSIOtf' . 
P .0. Box 13087 
Austin, Texas 78711-3087 

5. Transporter 1 Company Name 

SAFETY-KLEEN SYSTEMS, !NC 
7. Transporter 2 Company Name 

9. Des)gnated Facili~Name and Site Addres!;, I :.,u;:: 
SAf.ETY-µ,LEEN SVSTEMS1 l'NC 
158-0 INDUSTRIAL ROAD 

MISSOURl Cll"Y TX 77459 

TX 77070 

6. US EPA ID Number 
11.,.D. 9_8~9(?8;20:2 

8.' US EPA ID Number 

10. U.S EPA ID.Number 

11 A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
. HM Number and Packing qroup) 

a. 

p.~eft~e'c_~nstructions.and Additional Information 

EMEf<GENCYRES#l...,800-468-176.(.1 24HR 

12. Containers 
No. Type 

D: 

16 • GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are .. fully and accurately described above by the proper shipping name and are 
classified, packed, marked, an.d labelled/placarded, and are in al(respects in proper condition for transport by highway according to applicable international and national 
government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes th.e present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste gener1,1tion and select 
the best waste management method that is available to me and that I can afford. · 

Signiiture . r 
1 

J'._)1;}\.\~.tJ •.J. ,, 

Month Day 

JI 
Year 

-r; .f 
T 17. Transporter 1Acknowledgement o(Receipt of Materials Date 
R t---:----'c=----:------"------'---------,------...------,--,-----,--i-------.....,.-,-----,-----::------,-,---t 
A Printed/Typed Name,.. • Signature ,"' <_.-o- ;~ . . ·, 'Month Day Year 
~ .. _;K~I .:, ~-,· _< .• '; 0 ,/ ," ~-:; ,,_-:~4f'_ , .. :> --- ~--· ';.1..-..(/ / -} .... ( 
P t---------'f----;.._-...:... ____________ __,_ __ ___.-'--"--"-,:,,-''------------------4--"-'-;!_· --..&-"-'-·-'-t!:....J_.,.;...!.:.:•!l--t 
o 18. Transporter'2 Acknowledgement of Receipt of Materials Oat~ Rt----------------------'--------....,...-----------------------'-------'------1 T Printed/Typf1d Name Signature •Mon.th· Day.· Year 
E 
R 

F 
A 
C 

19. Discrepancy Indication Space· 

lt--------------------------------;-------------------------------1 . ~ 20. Facility Owner or Operator: Certification of receipt of hazardous materialsfovered by this manifest except as noted in Item 19. 

T ;~ · Date ·yt---------------,------------...... ---'--------------------..J.a----------1 Signatur'e (v1onth Day Year 
~l 

Prin)ed/Typed Name 

~it{~ .___._ _______________________ ___,J.__ __ -:-__________________ __._ __ .._ _ __.__-....1 

White - original· Pink-TSO Facility Yellow-Transporter Green-Generator's first copy ~ ~. TNRCC-0311 (Rev. 07/01/97) 



1000 North Randall Road ~ 
Elgin, Illinois 60123-7857 ~ D-U-N-S 05106-0408 FED. ID NO. 39-6090019 SPECIAL MARKETS MANUAL ORDER FORM 

c;'J 

~-~ --M-Jaf:~ 

DEPT SERVICE/ 
PRODUCT 

SERIAL 
NUMBER 

CUSTOMER P.O. NUMBER 

REMARKS/UNIT PRICE QUAN. CHARGE 

CUSTOMER NUMBER 

NAME 

ADDRESS 

CITY/STATE ZIP 

TAX EXEMPTION NUMBER SERV. TAX% C.O.M.S. TAX% ·•PROD.TAX% 

WM { SOLVENT 
DISCOUl'(T CLEAN SPENT ~'irr. SK DOT 

CC SERVICE SE~V~~RM =::~• 
TERM WEEKS)(INITIAL) cYY WW) 

M 57910 

SVC. P/C 

PROMO 
NO. 

SIC CODE 

PROD. P/C 

RELEASE 
NO. 

! 

.I 
MSDE 1 

GIVH, 

□ 
21--+----,--,--+-------+--------+--+-----++-.----+--+----+-....,,,.--,.=t---+---t---t---tf-+t-----,t----t---+--+-r--H--+_,.-n---~--t-::□=-
31--+---'---+-----+--------+-+----+-+----lr-------lf-+r--+~-+--+-----,>t---¼f-----lf----+--+---tr-tt'=-t---+-+--=r-+---ft-'.□=-
41--+----+---...;•';:...' --+-------+--+-------,fl-j....:),-=--!-------+-,,<---;----,t--~--+---+--+-t---+-----1---+--+--+-r--+-+----.:t"'----i-..,__-+-,i-=□~ 
5 □ t-t---t---,----r-------t-+---""1T-t----'l:--t--------tt----t-----1-t----t--r..==l==l=F-1----t--t---tt--t---t"-_.;;.. __ -t"--;:::;-
s 1---1-----+------+-------+--+------+++-~..---'-+-----,1--'------,t--rt---+---+--+--t---+-1:------1,----+--+--+-___.----+--------..i-=□=-
7 □ l-__._ ___ __._ ______ .,__ ________ ---ll---t-------tt,t-----\--t~:::-::===~1:-,...,.-;,,-,:'."."::-;:1'7'""...._-.!r-------',-f-----'--'-~ic;;~~=-::;;;~__._---.J.__--'-,r--7U-::S::E::D--:M-;AN:':-::U-:-:A-;L--:O::R::D::E::R:-:B::E::C:-:A-:-:U:-::S=E:----,'c... 

TOTAL - SERVICE/PRODUCTS 
YES 

B~~~~.M~~I!ns§:]!~s>Jl;n¾ .. :g,~_E,F,!~~~~.§!L@f\Ji5~Jl!?lt!.Q: I.G!;NE~JS,?~1u . ..... . . ·-·~ ... " . . .. □ 
NO 

□ 

PRE-PRINT □ MISPLACED □ RJEIVED 
0 .CUSTOMER REQUESTED EARLY SERVICE 

ILD984908202 0 ~a'/Jt.~ 0 ~tl6~~0DUCT > 
1-1_1_,_U_S_D_O_T_D_E_S_C_R_IP-T-IO_N_(_IN_C_L._U_D_IN_G_P_R_O_P_E_,.R-_S-H-IP_P_I_N_G_N_A_M.__E_, _H_AZA __ R_D_C_LA_S_S_,_A_N_D-ID-.-).---'-----,---"------,,1;;;2--;· CO~NT;;cA:-:;IN~E:::;R:,,-sr':1""3.=--::T:,::O:::-TA!-:-L--..,.,.,14'"· u"'N"'JT,,..-.LS_K _OO_T_N_U_M_BE_R_r-_-5-,--15--.::::PUT

3
~
0

=,-1-6"T-30-,--55-,-,.,I c"'e"'Rn"'FY"'. "'TH"'A""'T..,M"'Y"'r"o""TA""L----l (C 
l----------....:...--------'--------"----------.:....-------;__-,--+-'N:,::O:a,,_._..:.TY.:.:P..=E+--'O"'Ue!ANTl:.:.:.:.;TY:.:..._4!.!WT.!!N.::O=<!L4-_____ -+---l---l-~-i----l,,__-+---I WASTE STREAMS ARE WITHIN (, 
W(',STE PAINT RELATED MATERIAL 3 UN1263 PGII · ONE OF THE FOLLOWING 

11(:EF¼cF::::· ~OO::S=F::00::3::::, D::00::1::~::D008=:':::00::1=:8,~D~022=::, 00~28:'.:..D.OOS.,~~0039~'.:D~04~0~)(~ER~G~#~2~6)============-_;_------==----·.:.'· '"""'¥====::::1======::t===l:===~~===t--+-.i..._.,!_-l-_l--+.~CA~TE~GO~R~IE~S~. ==--~(/ 
I-RO WASTE PAINT RELATED MATERIAL 3 UN1263 PGil OTO 220 LBSJMONTH Q 
(EP~,DQDJ.,C8&1;-COD8;"t>OTlr,Doo5, DO:l!r,'004o) (ERG~ ~ ! 

AQ~te Tetrachloroethylene 
6.1 UN 1.~~DOO~EA&1114 

RO Waste Combustible Liquid, N.O.S. (Petroleum Naphtha) 
NA 1993 P~_!:2~.UfRG #271 . 

PRODUCT 
NO'S 1202,1210 

WasteTetrachloroethylene -----------------4----4-------1---r----flQJBJ 6.1 UN 1897'f>(ol!L(EP~.w:;19l-------------------· -

DESIGNATED FACILITY NAME AND ADDRESS SAFETY KLEEN CORP. 

APPLY PAYMENT TO: 

LDRMESSAGE 

MANIFEST CODE • - SEQ # 

IN THE EVENT OF AN 

EMERGENCY CALL 

1-800-468-1760 (24 hours) 

US EPA ID NO. 

STATE ID NO. 
I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE 
TERMS AND CONDITIONS SET FORTH ABOVE AND ON THE REVERSE 
SIDE OF THIS DOCUMENT.PLEASE CHARGE MY ACCOUNT FOR THIS 
TRANSACTION UNLESS OTHERWISE INDICATED IN THE PAYMENT 
RECEIVED SECTION. THE INDIVIDUAL SIGNING THIS DOCUMENT IS 
DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS. · 

"This Is ID c:ertlly lhal tho above-named materials are property dasslllld, dacribed,· packaOed, marted, 000 labeled,' and are 
inproperoondllion larthe~ according lothoapplcablo regulaliOnl oftle Oepaitment 01 TnmsportDlion' 

Print Customer Name 

INITIALS~ ~ 
220 LBS. TO 2,200 LBSJMONTH (I 

INITIALS 
GREA TEA THAN 2,200 LBSJMONTH 

TOTAL CHARGE 
{FROM ABOVE) 

WM DISCOUNT 
{FROM ABOVE) 

TOTAL DUE 

INITIALS 

I I 



Elgin, Illinois 60123:7857 

CUSTOMER ACCOUNT NO .. 

UNIT Pf{ ICE 
110. 00 

CASH 0 TOTAL RECEIVED 

CHECK NUMBER 

QUAN. CHARGE 

l/0. 

APPLY PAYMENT TO: 

0 TODAY'S SERVICE/SALE 

0 PREVIOUS BALANCE AS FOUOWS 

· INVOICE# AMOUNT$ . INVOICE # AMOUNT $ 

DUNS NQ. 05106-0408 FED. ID NO. 39-6090019 

FOR SERVICE CALL TRANSPORTE.R DOC. EXP. SCHEDULED SCHEDULED 
SERVICE WEEK TERRITORY 

713~807-9900 44-003-3647 

SALES 
TAX 

TOTAL 
CHARGE 

WASTE 
MIN. : 

1---.s:..:o:..:L:..:V;:E;:,.;N;,;,T;,:;iDr-'R.:..:U:.;.M;,;;S=--:-,----i cc SERVICE 
LEAN SPENT ,!0W,.: SK DOT · TERM 

{ ' ! 1 · 942 4 

PROMO 
NO. 

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND TOTAL CHARGE 
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT. ' (f'ROM ABOVE) 
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE !-------­
INDICATED IN THE PAYMENT RECEIVED SECTION. THE INDIVIDUAL SIGNING· THIS · -· - WASTE·MIN: · 

- -·i0RMESSAGE - DOCUMENT IS'DULY
0

AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TEAMS. (FROM ABOVE) 
i-----'--~---......,----' "Th!I la lo certify that the ~•narnod ma1ena11 are property dualfled, packaged, marltld ~ labeled, and ·are In 1-...:.... ___ ....;._1=== 

IN THE EVENT OF AN 

EMERGENCY CALL 

"'°""condOonla,•pacco"'lngloU1oapp~(~"'°''"'O~olofT,a"'po,1a1Jon." TOTAL DUE• 
._.,_.,. /I~ / A/,, ✓1 -L.--··-.... -

. c~:L-,.~·~---·L,,'-'·(. . .,..-·z.i:_z,.., 67'. - - ' . 

Print Customer ~9;me . . 
. )f""l;,. 
(...:<..,,:l-u.,v,.-. .;J ... By: .,. v--... ..• 

Custome~s Authorized Representative 

962346 

MSDS 
' GIVE~ 

0 
□· 

:0 
0 
□ 



1000 North Randall Road 

E!gin, Illinois 60123-7857 

o-·G,J-?i.?···t.O', ..:··.J 
i°} t':\f~){.., '( ht~ -CL Ni✓ ·:;) 

: 1nu:.,rc1-., r,._ ?10/t..: 
i 

./ 

DUNS NO. 05106-0408 FED. ID NO. 39-6090019' 

FOR SERVICE CALL TRANSPORTER 

HEJi. hARJM.RN 

05/~H/~I 
• ctc:.c,__1_':: .. 

j·· 
j 

'SCHEDULED 
SERVICE WEEK 

SCHEDULED 
TERRITORY 

a: 
w 1---,C,=R:cED"'IT,---.--..__ ___ ~_..__ ____ -I ~ 

1---CO~D=E--t-_PR_. E_v_._B_ALA_N_c_E-+-------1 O 
C 

BUSINESS 
TYPE 

GI 

~?O~oo 11a~ou ~ 
CHAIN ~~ SVC. P/C PROD. P/C ::) 

N f.: i, C () 0 i · U O .i O ----~., 
·•:~.X EXEMPTION NUMBER 

CUSTOMER P.O. NUMBER CUSTOMER PHOJtl;: # . TAX CODE HANDLING 
CODE 

ASSOC. 
CODE SERVICE TAX C.O.M.S. TAX PRODUCT TAX 

oJr SERVICE/ 
, PRODUCT 

;:;,,t;H lA.l .• 

1" UI-, l:lf:' H UNIT f'P.ICf: 

l l O ., 00 
1 i ·C ,. 00 

SALES' 
QUAN.· 'CHARGE TAX 

J/QY 

TOTAL'"..- WM SOLVENT 
CHARGE. DISCOUNT 'IOF CLEAN SPE ONT 

! 
/0. 04') I l 

SERVICE CHANGE CIW<GE INV. PROMO cc 
TERM 

SERVICE TERM SCH. DATE 
CODE No:. SK DOT WEEKS INITIAL (VY WW) 

MSD: 
GIVEI 

906 4 □ 
94.2 ., □· 

31--+---+-----t--------+--t-------+----+-----+-----+-+---+-+---+--t----11---+--+---+--+-----t---------t--"-o= 
41---1---+------+---------,1----+-----+----+------+----+---+--+---,1----t---+----+--+--+--+--+----,l---'---'--"-"'-~1----+-□= 
51--+----,--+-----t--------+--t-------+----+-----+-----+-+---+-+---+--+----1r--+--+---+--+-----t-----'-'---'----'-:-:-=---',--t-=□= 
61-t-+--rl-----+------+-+----+--'---+------i---+--t--+-t-~-t---i--t--+-+----i-'-1f---+~Fe~~&m~~0 

71--+--'---'-+-----t--------+--t-------+----+-----+-----+--+---+--+----+--t----,l---+--+---+--+----+--'-F-.....C,.--'--'--""'--t-=□= 
81--4---·-·' -+------+--------1----t---------+------+-----,-+---tr--+--1----+---+----t---+--+----l---t-----1----'-i",-----"'---+-□=-
91---1---,-+-----+--------+--+-------1----+----,;-"'+-----+--+---+--+----+--+-----;l----+--+---+--+-....,--l----------1-=□= 
101----l-'----+------11---------+--+------t----+-----1------1--t--+--+---+-------11----11----11----1--1----1---------□= 
111--+----+------+--------+----+------+----+------+----+----!--+--+----+-+----t--+--+--+---+----,I---------+-=□ 
12 0 1-..:..i...----'-------'---------+---+------+----t,---,..,..---.,,,,,.,...,...,..t-..,...,..7"".'C..,...,..'T" _ _.__....,,,...,........__--,:..,....--..L..-:-:------'----'----''---'--'-----L---------+-=­

CHECK 

APPROPRIATE MACHINE CONDmON !z: 
1----.,.,---------.---------..J....--1--------,.,.L--,----~,,;;.~"'-"~::;..:.L:·..C:....~,;,;:...~~=BCXES &CLEANLINESS W· 

/M:ANIFEST: No: ' ' us'i::'PA,TRAN§.l?QRTJ~R'ID:N,Q;'. f;'."QE,NEMT.9f:i:U~EJ:iA5!1?.'J~{~:t7'. ::;¢~~g/{A't,9fst~re:\1p\~9Jf'. - LAMP ASSEMBLY ~ 
~\;;()(;t;/,; ll/.::;;-l-3{90d20;?, Ci.:-:SQ,G· coNomoN CJ 

i------------'-----------L------,-----'----------t-===17.:'"'-=,,.......--r.-:--:-=ar-----""T'"--,.-..---.--,--:---;c=~=,...,,,,,....,.,~1c 11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) 1
~goNT~~RS 

13
· 0~~~~ SK DOT NUMBER 5 1 Cl J D 5 5 ~;iT~Ti;;R;;:; A~~ 0~~~~ W 

___ r::~~:-,;;::-;:2_'; --"··:_'i'-::::"-:..1.!F"_ i::;;;-,,,r...1a,1-:;,_;:;J...1;:,:--,.::;-iL:.--.0'icg"□~f....,!_;;:.::h?i, "':,.,t..'E'"; "r~is:_£=-· --:b~--.-1.••u-;-;;:r,.:-. i;-;;s.:~::::'i:,"1;--_,-;P:,G;:-· -_,1ri'1'1'· 7t~fc:"--,o;:;•on-2•. -~•g""_;:;g_;}S...":~,.-;:;(,,),.--:_::::: ... :::-==:t=====t='r.'lrf"~===-==-=-::::::=--· r~7--_-:__-_-__ -_-:-._:;,,,.._·~uJ'ini:":\t-""t"---1t-f--1 ~~~EGg~IE;.HE FOL\.OW\NG ~ 
\. .,r;;: H .-:.. /,i. i. i: iL\ l J, ;i / G "L F l L I f. ~ :r------------------·:..----- . ,OTO 220 LBS/MON, 0 

1-LI -~ t, s L: T t:. r RA c hL cs. o 1:: r H v L f.. i-H:. 6 .. l v t, Li ',i 1 P G .1 1 I < F o c 2 f DF 
1
. a <.,...... · P 1J,. 2 l--=f'l=1N=~=·1AL=I {=-=,. =---.:.J 

0
~ 

,1 3. o o o '/ , 1:. u o e , < !l c J ,; , o 0 4 c l l c R "11 t<, .o ) Li L as. J G 1:i. L -i ' 220 LBs. ro 2,200 LBsJMoNTH ct 

; TOTAL-SERVICE/PRODUCTS 
GOOD POOR YES NO YES NO 

DECALS IN PLACE 

□ ,[J· MACHINE PROPERLY GROUNDED 

□ □ □ □ AND LEGIBLE 
LOCAL PHONE NO. STICKER 

FUSIBLE LINK 

□ □ AFFIXED TO MACHINE 

~ □ INSTALLED 

□ □ EMERGENCY CLOSING 
□ □ 

SPENT SOLVENT MEETS 

□ OF LID UNOBSTRUCTED . ACCEPTANCE CRITERIA 

en 
, 1---===IN=IT=IA=~==--~W 
J, ~ ~ j---------------------------------------------t--+---+------+--t-------f-+---!1---t---f GREATERTHAN2,200LBS.IMONTH <{ i 

en; 
). l-=-=;:-:-;::77-:-:;:=-:::-;:=-:-::::-:-,,--,::~-:-;--:--:-:="7':c:-::c~=-==-=-===-=--,-----c-:-,----:--.,.,.:.---,----o-------...:....:::.....L.._.L_...L _____ +_--1 __ ..:.,_ __ _J _ _L,_JLJ.._JL-==l=N=IT=IA=LS==-.....,.-l C 

DESIGNATED FACILITY NAME AN ADDRESS .'.:,,\fc. 'f Y-:<L,i::f~ N C CRP O t-u_s.,..A_E_P_A_ID_N_O_. ___ ._r_x_o_o_1_o_tl_O_J_' __ ;,_0_~·_1 __ ----i~f 
1580 IhDGSfRlJlL HCJA(: iHS:5(,UHi (.UV, rx 7i'459 STATEIDNO. ··,u.4.. WI 

APPLY PAYMENl}'TO: I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUNO BY THE TERMS AND TOTAL CHARGE O: 
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIOE OF THIS DOCUMENT. ' (FROM ABOVE) > t 0 TODAY•s SERVICE/SALE PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE I-_;_ ___ _;__-+ CCC 

□ INDICATED IN THE PAYMENT RECEIVED SECTION. THE INDIVIDUAL SIGNING THIS WM DISCOUNT W 'c 
PREVIOUS BALANCE AS FOLLOWS LOR MESSAGE DOCUMENT IS DULY AUTHORIZED TO SIGN AND. BIND CUSTOMER TO ITS TERMS. (FROM ABO)JE) . . =-::--'-i'if-t~------1 en-

. · •,n.. is to certify lha'I the above-named ma1erials are property cl&plflet( packaged, marked-~ labo100, and ~re In ~...:,__,;__ _ _;,_-..,r- ~ 
· -- INVOICE'# .• · I AMOUNT$ . L i:r.:1 · ,'j lJ I . 1-rt q * [l . ,_,oo,dlllonl0<.onspo,ta!Jonac=<llngtolheappjjo,l)le,egu1auan, .. lheDeperun• .... T .. , ...... tion.' TOTAL. DUE 

') IQ,11~1J 

CASH □ TOTAL RECEIVED 

CHECK NUMBER 

. INVOICE# I. AMOUNT$ 



~ 
-IBBO •. 

1000 North Randall Road 

Elgin, Illinois 60123-7857, 

~j .;4~ i''I!~• .. S 'R O .~ 

'HOGSlC~ T~ 7107u 

/ 
SEF;!VlqE DATE S~ES REP NO. 

DEPT SERVICE/ 
PRODUCT 

~iEH I./.1L 
.·•tjj,1, '"i""j.., 

FOR SERVICE CALL . TRANSPORTER 

I 
CUSTOMER P.O. NUMBER CUSTOMER PHONE # 

QUAN. CHARGE 
SALES TOTAL 

c1J CJ TAX CHARGE 

O,\JO //0· i.>o 
,t),J I .fl",< .. , ···-· ·/i..,,.• 

/ 
r 

""-·-· 

TAX CODE 

I I 
.I I ,I 

HANDLING 
CODE 

'lo(. 
901. 

i.l 

u 

ASSOC. 
CODE 

SCHEDULED 
SERVICE WEEK 

SCHEDULED 
TERRITORY 

CREDIT 
CODE PREV. BALANCE 

C 
BUSINESS 

TYPE 

~J l 

CHAIN 

00 l 
TAX EXEMPTION NUMBER 

0 iJ .l. 

SERVICE TAX C.0.M.S. TAX PRODUCT TAX 

MSDS 
GIVEN 

□ 
□ 
D' 
□ 
□ 
□ 
□ 
□ 
□ 

) 1 □ i;.-+----+------'--l-----------+---+-------+----+------+--------+--+---1---~---1--1----1---1---1---1---l-----+---------,-1--=:.... 
1 j 0 
21icl:---i----+--------1--------+--+------+----+---------+----+----l--+--+----+-+---+----I----II---I---+----+--------+-=□=-

~ CHECK YES NO · l TOTAL-SERVICE/PRODUCTS APPROPRIATE MAClttNECONDmON □ □ !z 
"·GOOO POOR YES NO 

DECALS IN Pl.ACE 

□ 
MACHINE PROPERLY GROUNDED 

ANO LEGIBLE □ 
'~lh;;:¾l'}JfMAN!l;;ES1;iN01¥~j iUSEP.~\l:RA,N$P,.0RT@11Dfqb1 il9-E~Ji,!,l:QRlUSEP,AJDjNQ;\~ i~;GENERAT0RlSTATE•IO;NQ'fptBO~ ::::y □ 1° ~ 
1-~:....· __________ ...J..._r.:...·· _L_0_;_9_P.:..., _4_'._~ _G_,M_· _,,:_i_,_~?. _ _..1.. __________ __. ___ .;._ ______ r-t.-::-===COND~~ITIO-N--:;=::--,:-:;-;;.,;:;:i-------,-,-:::r---:,r.:-::,-:::-ir,-:;,.;;;,;;,;i""Tj=.,,(g,.T/rrDrii"I g 

□ □ LOCAL PHONE NO. STICKER 
FUSIBLEUNK 

□ □ AFFIXED TO MACHINE 
INSTALLED 

□ □ EMERGENCY CLOSING □ □ 
SPENT SOLVENT MEETS 

OF UO UNOBSTR\JCTED ACCEPTANCE C!11TERIA 

'. 11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) 12N W,NT~:Rs 
13

· ~OTA1'n, ~~~~ SK DOT NUMBER 5 .l (-; J (i 5;:, ~fiT~Ti;;R:::;:- ~~ ;~~~ W 
1-if-, ,..,.:~-.i.1,-• ....,-',--""';;..,.1.,..·· ."""2-,,.1-1:.,..· •. c-:rc-P.-.-n:...c_: _H_L_C_i-_l _G_r_·;·-r-.--1-\'_L __ -E-.l\-,-,1_ ___ ;.._ ____ ......;:....-6 __ -.,,-1-. ....:....L_i -1'"_1 ___ a_,;....,· 7-. __ P_t: __ ;-J.,..'. -1-1-"""'.t....,.f-.. +-"...,"","--i--'-'-'L="''iF=+--

1
-""'< "',""')"-'--'---t'-'-'_'::p:=t----:,.J-,".""i "."~--1i-;---1,;--1 g~i~Gg~

1
E;HE FouowiNG ~ 

il{J.: no~.1·1,DOOd) {£:,()j'.~•;H040)iERG/.ll60}1J L.ii:'5_/GAL l/ I 1° l--'o""T"'o::.:,22"'0'-"L""Bs""N.-O_N_TH ___ oz 
,//> 

1 1----==IN=IT=IA=~==--~~o 
i: 1.i 220 LBS. TO 2,200 LBSJMONTH <( 

1--:+'.,:,-:----------------------------'-----------------+--,!--+------+---t-------r-r--T--'r:_.=::::IN:::::IT::IAL::S:::=:__-I m 
~'---------------------------------------------t--+--t------t--,------,i----r--i---r-j GREATERTHAN2,200LBS./MONTH ';;l. ( 

U)~ 
o. 

DESIGNATED FACILITY NAME AND ADDRESS SAFElY-XLEEN CCR~~ 
M!S~CURI CllY, TX 11~59 

APPLY PAYMENT TO: 

1>. 
\;U:i i. -0 Hd) li 5 f n ! ,{\I FHL,1 l) 

CASH D TOTAL RECEIVED 

CHECK NUMBER 

INVOICE# AMOUNT$ 

□ TODAY'S SERVICE/SALE 

: D PREVIOUS BALANCE AS FOLLOWS 

INVOICE# AMOUNT$ 

- · · · LOR MESSAGE -- .. 

MANIFEST CODE SEQ# 

rx .3 

IN THE EVENT OF AN 

EMERGENCY CALL 

1-800-468-1760 (24 hours) 

INITIALS 

USA EPA ID NO. J" ,:,. ,j 0 1 u t~ (.' .J :::'. O .; z ; 
~--------------------t<Cf 
STATE ID NO. ·, U .. 4 4 W) 

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND TOTAL CHARGE 

~S~oi~!rE F~~;g~T AN~~~~E ~~::iT~~E ~:L~~~ g~~!~ 1-...:(_FR_O.:.._M_A_BO_V_E...:.)--1, 
INDICATED IN THE PAYMENT RECEIVED SECTION. THE INDIVIDUAL SIGNING THIS WM DISCOUNT. 
OOCUMENT·IS DULY AUTHORIZEO TO SIGN AND BIND CUSTOMER TO.ITS TERMS._ _ (FROM ABOVE). 
"This Is to c:artlfy bl! the nbove-named ma1ef1811 are properly dasslfled, packaged. marked and labeled. and are In 

prope,oondillon io, transportm1on acc:ordlnQ to tho appllcablo regutationsof the ~nt of Transportation." 

Print Customer Name 

~y: , .. .,.:,.,,,.;~v-...... !:···-,.✓-~ .. 
Custome(s Authorized Representative 

'· THIR AGREEMENT CONTINUES ON THE REVERSE SIDE · 

TOTAL DUE 

o< s;; 
a:' wi 
U) __ _ 



TEXAS NATURAL RESOURCE 

CONSERVATION COMMISSION 

P.O. Box !13087''' ' 
- • ' : . .b. • .... -, • ~~ 

Austin, Texas 78711·3087 
Please prinl or type. (Form designed for use on elite (12-pitch) typewriter.) 

~. 
Form approved. 0MB No. 2050-0039. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

T X C E S Q G 
Information in the shaded areas 
is· not_ required by Federal law. 

G 

3. Generator's Name and Mailing Address anacne G .eaners 

4. Generator's Phone ( 281 ) 

13209 Jones 
Houston, TX 

807-9900 

R.oad 
77070 

5. Transporter 1 Company Name 

Sweetwater Corp. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Dow Chemical, U.S.A. 
Texas Operations 
Freeport, TX 77451 

6. US EPA ID Number 

T·X·D 9 8-8 0-5·6·2·6 · 
8. · US EPA ID-Number 

10. US EPA ID Number 

T-X-D-0-0-8-0-9-2-7-9 
11 A. 11. US DOT ·Description (including Proper'Shippihg Name, Hazard Class, ID 
HM Number and Packing Group) 

a. Hazardous Waste, Solid, n.o.s., 9, NA3077, 
PG III, Contains Tetrachloroethylene(F002,D039) 

-~ 1-,,'--+----,----,--.,..,---:-------,---------,----------4"'-l:.:;..:..::;+---+=:;..;::..==...;::~---4;::;;;;,:: 
E b. 
R 
A 
T 
0 Rl----+---------------------------------+-------+---------C. 

d. 

15. Special Handling lnsfrudions and AddhiOnal Information 

Aprons, gloves, eye protection 
For 24 Hr. Emergency Response call 

REF: DOT Emergency Guide #74 
1-800-424-9300 · 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmen\ are_ fully and accurately described above by proper shipping nai;ne _and are 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, i[lclu~ing applicable state regulations. · . 
If I am a large quantity generator, I ce'rtify that I have a program in place to reduce the volume and ioxicity of waste generated to the degree I have determined to be 
economically practica,ble and that I have .selected the practicable method of treatment'. storage, or disposal currently available to me which minimizes:the present and 
future ·threat to human health and the envir/Jn ,. ,, .. , if I am·a _sma aiitity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method tha · available to me and that I cari ord. · 

~--1-'~17'...:.·..!T!:ra~~~!.:...!..~~:'..:.'.~!i.'.:'.~~~~:::t~:!:!:!:!:!:!!:!:!:~=..a...._,.....~-'--'----"-'----,,.'1---------------....l.--.....!:~::.._--f 
A 
N 

~.1----!iEi::.Lc!L...L.J~:/-~..l::::~'-"~~;;.;::i:::::.. ________ ..J. _____ -l-~=4..:'4~..-:l~i....,t:::...+..J.....l,.,..Ll..J..J'""-~~=---..4,,....1.A.~;.J,---~ 
o 18. Tra t of Materials Ri---------------------------,----,-------....,.,.--..,....-----------'---------1 r PrintedrTyped Name Signature Md,nth · Year 
E 
R 

F 
A 
C 
I 

19. Discrepancy Indication Space 

7 20. Fa:'.2!ity,?wne; or op·erator: Certific~tion of re/ceipt of hazardous materials covered by this manifest except as noted in Item 19. 

~ /) 0 {.A.,) (' _A e,1"'VL I (.0 _ ,. . ·. .· :• . · , ·.: . . , , . . . 

... ~tedfTy::;~,~~~
0

·1;; · ";:_:p-R· :·; -~ :+-- Si;JJX-:,~~. · ~P~ 
Date 

Month Day 

/-) 0 ~ 5 
TNRCC-0311 (Rey. 07/01/97) White - original Pink-TSO Facility Yellow-Transpe(ter Green-Generator's iirst copy 

Year 
'. ·7 



TEXAS NATURAL RESOURCE 

CONSERVATION COMMISSION 
P.O. Box 13087 
Austin, Texas 78711-3087 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form approved. 0MB No. 2050-0039, expires 09/30/95 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I 

4. Generator's Phone elf} 
5. Transporter 1 Company Name 

9. Designated Facility Name and Site Address 
Sweetwater Corp. 
7 43 Bradfield 

TX 77060 

6. 

8. 

Manifest 
Db<eumi.~t,N_o·) 
(I;/ /· / 1..,l<c, 

10. US EPA ID Number 

·TXD·9·8·8·056 26-3 
11 A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID 
HM Number) 

X a. R.Q., Waste Tetracholoroethylene 

Information in the :shaded areas 
is not required by Federal law. 

~ 1------1-____:;6::.:.;.l;:;..:,· ·...::UN~· 1:....:8::.::;9..:..7i..;P=-G=-=III=-.l,;=-0:;..;0:;,.=2;,:,,:,D:;_0;;.;:3;.;:.9..,__ _______ ---""""-ll,""-l,,+;;,;;......+-.-..=-=-a-+_;,,,._ 

E b. 
R 
A 
T 
0 Rl----+-------------------------------t----+-..,...-+-------t---

C. 

d. 

335.503 (7) and will be shipped under separate manifest to Detrex Corp., a p~tted TSDS EPA ID# TXD980626154. 
Emergency response guide #74. For 24 Hr. Emergency response call l-800-424-9300. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable internation.al and national 
government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good.faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. · 

Printed/Typed Name 

,.., Month o~I lrJ 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 
A Printed ped Name 
N 

~ I---......J:....u...4--1......L-...Jt.....Ji..,',4-"'=,,.1:i.A~~;__-----....l..--,P:.::::::::!..14.4.:l...=:::+---Pz=s..a~~f+"L.JlL......--.... -i.lli,--........... 
o 18. Transporter 2 Acknowledgement of Receipt of Materials Rl----.....:.-------""'------'-----------.------------------------'---------1 
r Printed/Typed Name Signature Month Year 
E 
R 

F 
A 
C 
I 

L 
I 

I. 

19. Discrepancy Indication Space 

igt of hazardous materials covered by this manifest except as noted in Item 19. 

T Date 
y 1-----.;...:::....::..=~::::....l,..:.J......!:.:::::....~~-----'~-,ll,~----,------~---~-.,..:;.;~,6,,,1:....:....-...,... ___ ---.'-+-.J....--.-..:.....:.... __ -I 

Signature 

White - original 



s 
~BBO. 

1000 North Randall Road 

Elgin, Illinois 60123-7857, 

DUNS NO. 05106-0408 FED. ID NO. 39-6090019 

FOR SERVICE CALL TRANSPORTER;i 

·1·. • 

't ,.,, 

~r 
,:,::;:"r·•-.· nee E}.iP 

02/G8/9·: 

SCHEDULED 
SERVICE WEEK 

SCHEDULED 
TERRITORY 

CREDIT 
CODE 

BUSINESS 
TYPE 

PREV. BALANCE 

TAX EXEMPTION NUMBER 

SER~ICf: DATE SALES REP NO. CUSTOMER P.O. NUMBER CUSTOMER PHONE # TAX CODE HANDLING 
CODE 

ASSOC. 
CODE SERVICE TAX C.O.M.S. TAX PRODUCT TAX 

DE S~RVICE/ ~., !::: H I t~ L 
f'RODUCT :-, I rr, i: f:. .1~ 

QUAN. CHARGE 
SALES 

TAX" 
TOTAL 

. CHARGE 
:" WM SOLVENT 

DISCOUNT CLEAN SP SK DOT 
CC SERVICE 

TERM 
PROMO 

NO . 
MSDS 
GIVEN 

□ 

31--4-----+------+--------+-----l------t-------------t---;r----+------t---+----ir----t--+--+--t---+---------+-□-
41--+---+-----+-------+--+------lf-----+-----+-----l--+---lf---+----+--+--t-----t--+--+--+---+--;;..,...;..-='-~...,,.,..-1-'□:::C. 
51----1----+-------11---------+--+--------------+------it---+--+---t---+--+---+---+---t---l---+----+--'-'--'--'-,-'----"'-'-'--'---+-□=-
6t-t----t------t--------t--t----t---t----t--:----:-t--r--t"7---r-r--r-----1--r---JHr---f4~~~~~ffi0~ 
7 □ l---+----+-------+----------------------+------+-------+---+--+----+--+---+----1--+---+----li-----+-~-1----...;..;"--'-----l--='-
8 □ t--t------------t----------+---+----------+------+----------t---r----t--+---t-----1--+---+----1----,...+--.a.a..,.,-----"'-----l-----"'-
9 □ i-,-+---'--:+------+--------+--+------+-----t-------t-----+--+--+--+----+--+---+----lr----t---+--l-----+----------4-==-
0' □ 
11r,-r-----t------;---------t--+--------1----1------1-,-,.---1---r---t--+---1--+---+---+--+----+------1---------+..::□:::. 

d D t,;l(_,._ __ ...... __ ;.._ __ __,1-----------I----+-------+----- c"1t--C_.H-EC_K.......__......_ ___ ....._,GOD:-:-:'D,......,POD=R~--..__-_.__Y_ES..__N.1.D ___ _._ ______ Y_ES--NO-I-=-

'·1 TOTAL-SERVICE/PRODUCTS APPROPRIATE MACHINECONOITION O O o~g~~ 0 0 MACHINEPAOPERLYGROUNDED O O 1-z 
~ BOXES & CLEANLINESS FUSIBLE LINK LOCAL PHONE NO. STICKER 

illr.½?~klirMAN1~~~;-,:~q'!Rf\1;~:~ [Q'?~]J.5lfi1!~f@tofill:~:~(il:>J~@1 iz~:~:@~~198l~§g:&~1tRJ~ru~1 ~t@i;:fll!MJ:oijJlf:~Ji§JRJf'!t'>.i -- LAMPASSEMBLY O O INSTALLED □ □ sPE':~~~:~::E □ )J --~ 
1 1 l ., . ·:, fl .i; 9 (; ,:; 2 >J 2 CONDITION ~~tA□G.:;~~~D □ □ ACCEPTANCE CRITERIA RJ•' □ CJ 

C 
t-":--; 1_1_. _U_S_D_O_T_D_E_S_C_R_IP_T_IO_N....;..(IN_C_LU_D_IN_G_PR_O_P_E_R_S_H_I_P_P_IN_G_N_A_M_E.;.., H_AZA __ R_D_C_LA_S_S_, A_N_D_ID_ . .;..) ------------+'-"2

,.j""g"-·o+~u.N.!:!:R .. s+,_
3
_· JollJ~~~~J.!.ITY!.!...._4!1.!.LJ!,1,!14--s_K_D_oT_N_u_M_B_ER_·-+---"c;I-Li .!.fl-=.-.._i ·;:e'.'.!1-,'."Lj~:", ~;iTRETl~R~i A~~;~~~ W 

: .:r :CU\ ::; l r:· 1T nu~c Hi... [) ,;;, u (·. TH y L ,: :,; ': i., .. 1 u N l i;j 9 7 f-' ,G l 1 I ( f D f ( 0. ,.✓-, p 911,. 2 t-g=~=~=EG=g=~-=IE""~'--E_F_o_LL_o_w_lN--IG ~ 
,. ;:L1 _'.: ,_., ,,:: 0 ~,· ;; (} ,.; d }. ' DC 3 9 • D ,:; 4 G } {;:, H ,.:, i.H 6 (; } l :: Ul s .{ tG A iL i I ) 0 TO 220 LBSJMONTl1 0 

.. Y?''· z 
INITIALS ~ 

1---=::::::::===---l u 
220 LBS. TO 2,200 LBS./MONTH <( 

~- ~ en 
~ i INITIALS"• W 
r.:"--------------'--------------------~-,-----------f--+--1-------1---!-------l--+--l--+---l GREATERTHAN2,200l.BSJMONTH ;;J, i H u,, 

>: '' INITIALS C. 
DESIGNATEDFACILITYNAMEANDADDRESS SiU"i::TY~·j<LEEl'>i (Df,P., USAEPAIDNO. 1xc,.,10HOJ2CJ z 
v5~~ l~~tS1RIAL RG~D MJSSOURI CllY, T~ 77459 ~S_T_A_T_E_I_D_N_0_.----.~7-l-'-1-4~,~~~-'-~~~--'----~:'. 

CASH 0 TOTAL RECEIVED 
CHECK NUMBER 

INVOICE# AMOUNT$ 

APPLY PAYMENT TO: I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND TOTAL CHARGE ']S ~t 
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT. (FROM ABOVE) Jio/ > I 

□ TODAY'S SERVICE/SAUE PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNUESS OTHERWISE t------- '" [CI 
□ PREVIOUS,., •••CE •s FOLLOWS' INDICATED-IN-THE-PAYMENT--RECEIVED SECTION. -THE INDIVIDUAL SIGNING-THIS ... WM DISCOUNT w··, -

INVOICE# 

=• " LOR-MESSAGE DOCUMENT 1s ouLY AUTH0R1zeo To s1GN AND BIND cusToMeR To 1Ts TERMs. (FROM A_BovE) en 
~ II to certify 1flA1 the at,cwo.namod materials are prope:f1y daslttlod, packaglki, ~ and labeled, and are In 1---'-----'--'--F AMOUNT$ t. D H. HE G I D •-•-.. ~--..,.,._ .. _ .. ..,_.,,,..,....,,...,_. 

MANIFEST CODE SEO# 

IN THE EVENT OF AN 

, EMERGENCY CALL 

3 
L. Clt-1 ,r.£-r? "-·-7?/r t:( 1;;,,;.,_ 

TOTAL DUE 



------------ ---- ----

QUESTION# 9 
DISPOSING / PURCHASING 



~ 
•.a1een. 

1000 North Randall Road 

Elgin, Illinois 60123-7857 

; 

r:i :..\ i-; ,.\ C t t:. :. L f-; H .: 
J. :~ .:. i~ ·) .J t., {1·., ~:. E .;.. 

n GU ,- ·r i:. :··, - 1 ;. "i l (J "J , .'· 

UUl'I;::, NU. UO IU0-\J4Uts l""t:U. IU NU. ;:5!:l-tiU~H::f 

FOR SERVICE CALL TRANSPORTERf 

I 
CUSTOMER P.O. NUMBER CUSTOMER PHONE# 

DEPT SERVICE/ 
PRODUCT 

/Q)_,uo 

CHARGE 

10.J,i.l 0 

SALES 

TAX 

0 0 C 

TOTAL 

CHARGE 

f0)--0? 

•: 

TAX CODE 
HANDLING 

CODE 

4 

ASSOC. 
CODE 

SCHEDULED 
SERVICE WEEK 

SCHEDULED 
TERRITORY 

CREDIT 
CODE . PREV. BALANCE 

a: 

BUSINESS 
TYPE CHAIN 

LU 
~ 
0 
1-
(/J 

SVC. P/C PROD. P/C :J 

TAX EXEMPTION NUMBER 

SERVICE TAX C.O.M.S. TAX PRODUCT TAX 

() 

MSDS 
GIVEN 

□ 
□ 

} . -.:·.':::~)f\.=.~>-· □ 

t---t---:'--ic--'-----t-------+---t----+----+-----+-----+----+-+---+----+---t---+--+---t---+---t---t--------;-;:□::;-

} J;., -+------+------1----------+---+------+-----+------+----+--+--<l----+----+-+---+---+---+---tl---+----+---------+-:=-
1 '. □ 

□ 
j. o ,,oo o:·-~u c CHECK t-i roTAL-sERvIcE1PR0DucTs APPROPRIA~ MACHINECONOITION z 

GOO~ POOR YES· NO YES, NO 
DECALS IN PlACE [j □ 

MACHINE PROPERLY GROUNDED Ei □ Cl □ , ~- . _ _ · · BOXES & CLEANUNESS W 
AND LEGIBLE 

LOCAL PHONE NO. STICKER 
FUSIBLE LINK -□ □ AFAXEO TO MAC!ilNE [21' D · !;;w~~'P!M~NfF,es;r.;~01;')'~1?~1;~t !BsEJA~faANsP,oi;l}fER''iQif:Jo!TI w,~aet(e13~1'ffialt!l.s~e~i>:1Jo1N0JI ~¼!GEiiiifi¾toR:sj;A:fE¥10Jll[Q1~* - LAMPASSEMBLY :E 

CONOmON CJ 
INSTALLED 

□ □ EMERGENCY CLOSING □/□ SPENT SOI.VENT MEETS o-··o 
·,: '{ ·,l }: }. .i L i.J 5 8 it 9 t: B 2 0--2 C 

1-,e-__ ':.:,-'.:,_'_'_;',.;._.:..'•;_ _____ ..,1..__::..:::..::..__:;__.:_...:...:..:..:...::...::,_..L_,.-------A-N-D--)---L----------,---+.1-:2_-::co=::-::A-::,IN;;::E;;:RS""'13;-_--:;:TO"T"A"L---r;,~._,u;;::;N;:;:ITr--SK_D_O_T_N_U_MB_E_R-,,-,--r-,-TT1""/c:eE'iiRTiii1Fe>Y;",'THiT.AiTT"'MMYY-,Ti'l'Oii'TAAIL-1 w 
OF LID UNOBSTRUCTED ACCEPTANCE CRn:ERIA 

. _ 11, us DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, ID. N TYP OUANTITY WTN L ':i b -,, , , '5 :'.-, WASTE-.STREAMS ARE WITHIN ..J i...:;..;..:,;.-=-;.:_::;,:..;::::::_:;;:.:,;~.;.:..,~~:.;:.:;::.:.::;;..:;.;:_,;_:.;~.:;:,.:...:;..;::..:.::_;:.:::::..:.:;_::=--::,.::;..,;::;;.::;;:..:..::_::.:,_;~;_ _____ _;_.;._ __ -:'"_-+..ID,s....;f--Ull.+--"""CW.!.U.--f=""'=t-------t-_,.,.j-"'-7"-'-'-'r7 ONE OF THE FOLLOWING :> 
f;(:.i.l·. ;_~;A~r;~ T11.-r-A_,.--u1c.:,-'- 0 1t.Tl1'JL,.i/.l'Ji~. l_,-1 \;r.i 1,,"17 ll - ,., q~ 1-,fl.. 1-c=A~TE=G=o ... R-1e"'s ... _-. __ 4 > 
j) i .. Jl:T. ,., ,,-_:;: ✓) ll 2. f\ -~:, ·-~, ··, {) (.;,) f{ -- .(;' 0 ~ q O <.,) \,/ ,:) ) (. I ;· • (_ .lJ ll j • 0 "'\ 0 If' (. ') IJ OTO 220 L85/l!19lffil oz 

V I - / '.i . ,(;,.,•/.,. J \.;- J -:,,,...,:-",J' 

~ 
1---===IN:::ITl:::A:::L:;:S==-----1 O 

220 LBS. TO 2,200 LBSJMONTH ct 
1-----------------------------------+-+-+------t---t----:----r--r--;-,, cn 

1---===IN:::ITl:::A::L::S==----1 ~ 
1-.--------------------~--------,---------------"------+~-l--+------,---t-----:---;--i---r-ll GREATERTHAN2,200LBSJMONTH ct« 

Cl)~ 
INITIALS C 

b=-:=-:-a-==-=~=-c=-o--:..-~--:-:-,~:-===-----------------...L__JL_L __ -,--f~~:;-;:-;-~~---1.-1_J_L_L_-=====----Jz6 
E>ESIGNATED FACILITY NAME AND ADDRESS 1-U_S_A_E_P_A_ID_NO_. ___ --'----------; cte 

CASH 0 TOTAL RECEIVED 

CHECK NUMBER 

INVOICE# AMOUNT$ 

APPLY PAYMENT TO: 

□ TODAY'S SERVICE/SALE 

[J PREVIOUS BALANCE AS FOLLOWS· 

INVOICE# AMOUNT$ 

-· LOR MESSAGE 

MANIFEST CODE SEQ # 

IN THE EVENT OF AN 

EMERGENCY CALL 

l 

STATE ID NO. W~ 
I AGREE TO PAY THE 'ABOVE CHARGES 'AND TO BE BOUND BY THE TERMS AND TOTAL CHARGE 
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT. (FROM ABOVE) 
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE 1--'-,~----
INDICATED IN THE PAYMENT RECEIVE[? SEC"!JON._ THE JNOIVl(?UAL SIGNING_llilS_ WM DISCOUNT 

- DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS. . - -(FROM ABOVE) 
rn.i, Is to certlfy that the ~ltd matertall are property ~:J'.~~•gad. marked and.labeled, and are In 1-..;...---:------t' 
0._"""""" ;.,/,_._,_ ""'°"""'.'._:" ~• / o1,,.,.) o1T,.,_..,: TOT AL DUE 

•• ;.-,,~ l( 1'·(..ol'y 1//_,, 1'·•·-- • ~/ ·-
/.... --· ..... \ ~.,,. . . t ··-, ......... - .. - --.._ ~- ... ~. u s /j :2 t,t .:, ~i.• 8 •11 

,prtntCustomertia e d''.°(,?·''lc...-:f·•'-c·-•--; ·\·~., / t/V -· , ., _ _,, '-.._ 

{ ----- '- " \ ----· •. __ ) 
By: 

Custome(s Authorized ReP,resentative 

TUIC" A~CCCIIC"IT r"'l"\I\ITIMI ICC("'\"'' TUC DC\/CCCC cine 

0C' 
>~ a:a 
w~ 
Cl) 



HARKRIDER DISTRIBUTING co., INC. ' INVOICE# 

9617 WALLISVILLE • HOUSTON, TEXAS 77013-4669 : 6 ·2 6 6 3 ::? (713) 672-6629 • (800) 207-6629 

~AC@~~ 

O8-ZS:-03 I Purchase Order No. I ' Date 

GALLONS PRODUCT PRICE_ i TOTAL 

ltO~ ~Q) Tetrachloroethylene (Perchloroethylene) Dowper' If?~ ·t:o C 
·6.1, UN 1897, Ill, Keep away from food IP . 
(X) Petroleum Distillate N.O.S. (odorless 633) 
3, UN 1268, Ill, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Kwik Ori #3) 
3, UN 1268, Ill, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Chevron Phillips Ecosolv) I 

3, UN 1268, 111, Combustible Liquid i 

(X) Petroleum Distillate N.O.S. (Varsol 1) 
(142HT) 3, UN 1268, Ill, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Exxon Tekflame Fuel') · 
3, UN 1268, 111, Combustible Liquid 

(X) Petroleum Distillate N.O.S. '(Mineral Seal Oil) ' 
Non regulated product over 200 D Flash Point 

(X) Petroleum Distillate N.O.S. (Kerosene) 
3, UN'1223, Ill, Flammable Licfuid 

(X) Petroleum Distillate N.O.S. (K-1) 
3, UN 1223, 111, Flammable Liquid 

I 

/J frr/7 
.. ~•j 

; 
K 

~ \/.-/l r·/ ' 

ENVIRONMENTAL FEE /OCJ 

EMERGENCY PHONE NUMBERS TAX 
/4~ '?E 
~ 

(512) 463-7727 (713) 672-6629 
TOTAL /7~~ 

Keep All Invoices for EPA Record Keeping 

Received Pa ment: No Yes Cash Visa Check# 

Received Product by: 

Received Product a d/or Pricing Information: 



HARKRIDER DISTRIBUTING CO., INC. 
0017 WAI.LISVILLE • HOUS'TON. TEXAS no 13-4660 

(113) 072-6629 • (800) 207-6629 

&$&,C~s 

Onto o5-o?•03 l Purchase Order No. I 
GALLONS PRODUCT PRICE 

L-\0. ,..(AO) Tetrachloroethylene (Perchloroethylene) Dowper• 
6.1, UN 1897, Ill, Keep away from food 

1f):: 
(X) Petroleum Distillate N.o.s: (odorless 633) 
3, UN 1268, Ill, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Kwik Dri 113) 
3, UN 1268, 111, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Chevron Phillips Ecosolv) 
3, UN 1268, Ill, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Varsol 1) 
(142HT) 3, UN 1268, 111, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Exxon Tekflame Fuel') 
3, UN 1268, 111, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Mineral Seal Oil) 
Non regulated product over 200 D Flash Point 

(X) Petroleum Distillate N.O.S. (Kerosene) 
3, UN 1223, 111, Flammable Liquid 

(X) Petroleum Distillate N.O.S. (K·1) 
3, UN 1223, 111, Flammable Liquid 

~ ,. 
.. 

< 

ENVIRONMENTAL FEE 

EMERGENCY PHONE NUMBERS TAX 

(512) 463-7727 (713) 672-6629 
TOTAL 

INVOICll # 

617?1 

TOTAL 

_3,z_a ? 

_, 

/co 
z~_lL/ 
3XJ.7..: 

'I...._ __ K_e_e.;...p_A_l_l _ln_v_o_ic_e_s_fo_r_E_P_'A_R_e_c_o_rd_K_e_e.=...p_in...::g"----J 

Terms: Net 30 Days from Dal~ of Delivery 
. I /JO!-,( 

Received Payment: No Yes Cash Visa Check,i/1" C... l 

. V 
Received Product by: 11 

=, 

I . 
Received Product and/or Pricing Information: 



• HARKRIDER DISTRIBUTING co., INC.; INVOICE# 

.. - . 9617WALLISVILLE • HOUSTON, TEXAS 77013-4669 : 

(713) 672-6629 • (800) 207-6629 r 58601 
{JA/tJA (I /.I c C)'P A,J f',f <; 

/3,209 

Date /;) - 3- _02-.. I Purchase Order No. I 
GALLONS PRODUCT PRICE: TOTAL 

(RQ) Tetrachloroethylene (Perchloroethylene) Dowper4 ' ;)0 6.1, UN 1897, Ill, Keep away from food 7,0[). /1-(5.tf) 
(X) Petroleum Distillate N.O.S. (odorless 633) ' 
3, UN 1268, 111, Combustible Liquid I 

(X) Petroleum Distillate N.O.S. (Kwik Ori #3) 
! 

3, UN 1268, Ill, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Chevron Phillips CP DCF HF) ! 

3, UN 1268, Ill, Combustibl~ Liquid 

(X) Petroleum Distillate Nib.S. (Varsol 1) . 

(142HT) 3, UN 1268, Ill, ~ombustible Liquid : 

(X) Petroleum Distillate N{O.S. (Exxon Tekflame Fuel') 
3, UN 1268, 111, Combustible Liquid 

(X) Petroleum Distillate N:o.s. (Mineral Seal Oil) ' 
Non regulated product over 200 D Flash Point 

(X) Petroleum Distillate N.O.S. (Kerosene) 
3, UN 1223, 111, Flammable Liquid 

(X) Petroleum Distillate N.O.S. (K-1) 
3, UN 1223, Ill, Flammable Liquid 

ENVIRONMENTAL FEE J, oc1 

EMERGENCY PHONE NUMBERS TAX ,f /,5.5 
(512) 463-7727 . (713) 672-6629 

TOTAL J.5),~ 

Keep All Invoices for EPA Record Keeping 

Terms: Net 30 Days from Date of Delivery Received Payment: No Yes Cash Visa Check# . --, ~ 1/ 
Received Product by: 

Received Product and/or Pricing Information: 



Date 

t;tARKRIDER_ DISTRIBUTING CO., INC. 
· .9617 WALLISVILLE • HOUSTON, TEXAS n013-4669 

/) (713) 672-6629 • (800) 207-6629 

f'./lN4C..J-llf. {;L£ANEi? 
J3Zo9 Jor,1£.s Rd. 

9 - J.'f- () 1- I Purchase Order No. I ; s· .. • 
GALLONS .. PRODUCT PRICE 

JO (RQ) Tetrachloroethylene (Perchloroethylene) Dowpe~ ; 

6.1, UN 1897, _IJI, Keep away from food - 1, CIO 
(X) Petroleum.OistHiate-·N.6.s. (odorless· 633) ·• 

•. 

3, UN 1268, Ill, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Kwik Ori #3) 
3, UN 1268, Ill, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Chevron Phillips CP DCF HF) 
3, UN 1268, 111, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Varsol 1) 
(142HT) 3, UN 1268, 111, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Exxon Tekflame Fuel') 
3, UN 1268, Ill, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Mineral Seal Oil) 
Non regulated product over 200 D Flash Point 

(X) Petroleum Distillate N.O.S. (Kerosene) ·J 
/ .· 

3, UN 1223, 111; Flammable Liquid 

(X) Petroleum Distillate N.O.S. (K-1)·,. 
3, UN 1223, Ill, Flammable Liquid 

ENVIRONMENTAL FEE 

EMERGENCY PHONE NUMBERS i;t 
(512)·463.q727 (713) 672-6629 

TOTAL 

Keep All Invoices for EPA Record Keeping 

INVOICE# 

57130 

' 
TOTAL 

J,JIJ.6t? 

/, I)() 

/7-33 
)J.fr'.:33 

J 
Terms: Net 30 Days from Date of Delivery Received Payment: No Yes Cash ·visa Check# 

Received Product by: 

Received Product and/or Pricing Information: c,c:~1.'-I:._ :. · ------~---='--------------------,-,-,-



HARKRIDER DISTRIBUTING co., INC. INVOICE# 

9617 WALLISVILLE • HOUSTON, TEXAS 77013-4669 5 5 2 4 5 
/) . (713) 672-6629 • (800) 207-6629 

r 11111/lt-11£ C1-c /1111£!<5 

Date {.p-JCJ~oJ,,, I Purchase Order No. I 
GALLONS PRODUCT PRICE TOTAL 

(RQ) Tetrachloroethylene (Perchloroethylene) Dowper' ' 
.1/S 6.1, UN 1897, Ill, Keep away from food &,6£1 ~71,tJt. 

(X) F'etroleum Distillate N.O.S. (odorless 633) I 

3, UN 1268, 111, Combustible Liquid 
' 

(X) Petroleum Distillate N.O.S. (Kwik Ori #3) 
3, UN 1268, 111, Combustible Liquid ' 
(X) Petroleum Distillate N.O.S. (Chevron Phillips CP DCF HF) 
3, UN 1268, Ill, Combustible Liquid ' 

(X) Petroleum Distillate N.O.S. (Varsol _1) : 
(142HT) 3, UN 1268, Ill, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Exxon Tekflame Fuel') 
' 3, UN 1268, Ill, Combustible Liquid 
I 

(X) Petroleum Distillate N.O.S. (Mineral Seal Oil) 
Non regulated product over 200 D Flash ~oint 

(X) Petroleum Distillate N.O.S. (Kerosene)' : 

3, UN 1223, Ill, Flammable Liquid 
' 

(X) Petroleum Distillate N.O.S. (K-1) : 

3, UN 1223, Ill, Flammable Liquid 
' 

' 

ENVIRONMENTAL FEE : /oo 
EMERGENCY PHONE NUMBERS g~ 2-f. S'o 

- (512) 463-7727 (713) 672-6629 
, 

~,22.,. 51) TOTAL 

Keep All Invoices for EPA Record Keeping 

I 

Terms: Net 30 Days from Date of Delivery Received Payment: No Yes Cash Visa Check~ 

Received Product by: 

(\--------- R_ecelved Product and/or Pricing Information:· 



Date 

------- -----

,HARKRio'ER DISTRIBUTING CO., INC. 
. :9517 WALLISVILLE • HOUSTON, TEXAS 77013-4669 B '"'' 672-6629 • 'i! 207-6629 

fl IU A CH£ vl& fJ rJE1f.-S 
/J209 Jo 1\/£_5 

?/-;l-o:2,, I Purchase Order No. I 
GALLONS PRODUCT PRICE 

£.jt} (RO) Tetrachloroethylene (Perchloroethylene) Dowper' 
fs,,/po 6.1, UN 1897, Ill, Keep away from food 

(X) Petroleum Distillate N.O.S. (odorless 633) 
3, UN 1268, Ill, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Kwik Ori #3) 
3, UN 1268, 111, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Chevron Phillips CP DCF HF) 
3, UN 1268, 111, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Varsol 1) 
(142HT) 3, UN 1268, 111, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Exxon Tekflame Fuel") 
3, UN 1268, 111, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Mineral Seal Oil) 
Non regulated product over 200 D Flash Point 

(X) Petroleum Distillate N.O.S. (Kerosene) 
3, UN 1223, Ill, Flammable Liquid 

(X) Petroleum Distillate N.O.S. (K-1) 
3, UN 1223, 111, Flammable Liquid 

, ... 

ENVIRONMENTAL FEE 

EMERGENCY PHONE NUMBERS &1t'i 
(512) 463-7727 (713) 672-6629 

TOTAL 

Keep All Invoices for EPA Record Keeping 

1 
INVOICE# 

54073 

TOTAL 

j,(p'f. I>/) 

' 

-. ' ~ - ~ l. l. 

'' ;. .... ~ .. 

' 
; 

I 

t 

/, O{) 

~171 
J 9~. 1r 

i 
Terms: Net 30 Days from Date of Delivery Received Payment: No Yes Cash Visa Check# 

Received Product by: 

i:: l ~. ·•;-i. ;·· 
:.fr--L.t 

·--:: 

Received Product and/or Pricing Information: 
. ' . 

\ '. ,b ~. { l::.!,. 



HARKRIDER DISTRIBUTING co., INC. INVOICE# 

9617 WALLISVILLE • HOUSTON, TEXAS 77013-4669 5? 013 
(713) 672-6629 • (800) 207-6629 ~-.. ' 

fJ(dNI-J~H£ C1..NJ?.5 
) 3 ).,, 0 9 ::r D/1/ c S /( d, 

Date ;~ I IJ 0 1- I Purchase Order No. I 
GALLONS PRODUCT PRICE TOTAL 

J./,o 
(RQ) Tetrachloroethylene (Perchloroethylene) Dowper" 

~,tao /4- ~ J/, tJ l 6.1, UN 1897, Ill, Keep away from food 

(X) Petroleum Distillate N.O.S. (odorless 633) 
3, UN 1268, Ill, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Kwik Dri #3) 
3, UN 1268, Ill, Combustible Liqµid 

(X) Petroleum Distillate N.O.S. (Chevron Phillips CP DCF HF) 
3, UN 1268, 111, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Varsol 1) 
(142HT) 3, UN 1268, Ill, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Exxon Tekflame Fuel') 
3, UN 1268, Ill, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Mineral Seal Oil) 
Non regulated product over 200 D Flash Point 

(X) Petroleum Distillate N.O.S. (Kerosene) 
3, UN 1223, Ill, Flammable Liquid 

(X) Petroleum Distillate N.O.S. (K-1) 
3, UN 1223, Ill, Flammable Liquid 

' 

-:.:. 

ENVIRONMENTAL FEE l,oo 

EMERGENCY PHONE NUMBERS 8/tti 
~AX 1

~/ •• 7fl 
(512) 463-7727 (713) 672-6629 ,,4 ~lj(p, 71} 

TOTAL 

Keep All Invoices for EPA Record Keeping 

Terms: Net 30 Days from Date of Delivery Received Payment: No Yes Cash Visa Check# 

Received Product by: 

Received Product and/or Pricing Information: 



; 

HARKRIDER DISTRIBUTING co., INC. 1 INVOICE# 

9617 WALLISVILLE • HOUSTON, TEXAS 77013-4669 , 5016 3 
. ,:: ;· . (713) 672-6629 • (800) 207-6629 I 

2-=oLk · ~ , 

Date /o - ?- 0/ I Purchase Order No. I I 

GALLONS PRODUCT PRICE i TOTAL 

50 (RQ) Tetrachloroethylene (Perchloroethylene) Dowper" .. 
f33o,oo 6.1, UN 1897, Ill, Keep away from food ;;;~o/ 

(X) Petroleum Distillate N.O.S. (odorless 633) 
3, UN 1268, Ill, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Kwik Ori #3) 
3, UN 1268, Ill, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Chevron Phillips CP DCF HF) 
3, UN 1268, Ill, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Varsol 1) 
(142HT) 3, UN 1268, Ill, Combustible Liquid i 
(X) Petroleum Distillate N.O.S. (Exxon Tekflame Fuel') 
3, UN 1268, Ill, Combustible Liquid ' 

(X) Petroleum Distillate N.O.S. (Mineral Seal Oil) ' 
Non regulated product over 200 D Flash Point I 

(X) Petroleum Distillate N.O.S. (Kerosene) 
3, UN 1223, 111, Flammable Liquid : 

-~ (X) Petroleum Distillate N.O.S. (K-1) ' 
3, UN 1223, 111, Flammable Liquid j 

I 

I 

j 
' : 

ENVIRONMENTAL FEE J,00 

EMERGENCY PHONE NUMBERS 
?,~y 

i7~3 TAX 

(512) 463-7727 (713) 672-6629 
TOTAi:.'.: ?5?,:;z3 

Keep All Invoices for EPA Record ·Keeping 

Tonnu: Not 30 On ~ from Doto ol Dolivo Received Pa ment: N 3 p 
Rocolvoo Product by: 

nooolvod Produc1 and/or Pricing Information: 



\ 
HARKRlDER DISTRIBUTING co., INC. : INVOICE# 

9617 w~2i:1sv1LLE • HOUSTON, TEXAS 77013-4669 4. 3 6 91 /J l,cJ3) 67Nl629 • (800) 207-6629 . : 

Date 

GALLONS 

f/ /2/U fl C 1--/£ I} t:IZ/J/ EJ?<§: 

Purchase Order No. 

(RQ) Tetrachloroethylene (Perchloroethylene) Dowpe~ 
6.1, UN 1897, Ill, Keep away from food 

(X) Petroleum Distjllate N.O.S. (odorless 633) 
3, UN 1268, Ill, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Kwik Ori #3) 
3, UN 1268, 111, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Chevron Phillips CP DCF HF) 
3, UN 1268, 111, Combustible Liquid 

PRICE TOTAL 

. i (X) Potrolouni Dlstlllnto N.0.S. (Vnrool 1) 
', · .. ·.. . . .• ~"!!!B'!'!!"""'. ~1,l,..<"'lll.il_'!!!"""!9." .... ll..,....,_~,.....,,,...,......,..,.1 . ... ·•·· . '.f okf!Imlfi f.'!Jgf!) 

-------""-' - ir,r:=..:,,-= I - iotrium . iii ;0.0, {Ml!ii!lill fl!!i!l OfQ 
___;_ Noo H,0ui1\lfK1 llf0iJ1illi Ovv.!lo.Q, Cl flill11h Pol111 

(X) Potroloum OIPllll1116 N.O.S. tKorouono) 
3, UN 1223, 111, Flommnblo Liquid 

(XJ Petroleum Distillate N.O.S. (K-1) 
3. UN 1223, Ill, Flammable Liquid 

ENVIRONMENTAL FEE 

EMERGENCY PHONE NUMBERS 
(512) 463-7727 (713) 672-6629 

Koo All lnvolcoo tor EPA Rocord Koopl 



... 
:, 

; 
HARKRIDER DISTRIBUTING CO., INC. 

9617 WAl::.LISVILLE • HOUSTON, TEXAS 77013-:4669 · 
(713) 672-6629 • (BOO) 207-6629 . . 

PA ,v 1:;.c-Jl e C L C.4 ✓-,,,-f'.,, 'S 

I 

INVOICE# 

d. ,· ·1 ~Q 
i:: .-.:...,. ..,......, "_,,,t'.{_~P 

I Purchase Order No. I j l-1 c;<.- --z_oOO .:" - ·. Date ... J ,...... ~ 

I 

- GALLONS PRODUCT :PRICE TOTAL 

'10 (RO) Tetrachloroethylene (Perchloroethylene) Dowper® , ;r, 
;J~i (?{i 6.1, UN 1897, 111, Keep away from food --:-;~ 

/ t .. ~ '-...~ 

- (X) Petroleum Distillate N.O.S. (odorless 633) 
' 3, UN 1268, Ill, Combustible Liquid ' 

(X) Petroleum Distillate N.O.S. (Kwik Ori #3) 
I 

' 
3, UN 1268, 111, Combustible Liquid 
(X) Petroleum Distillate N.O.S. (Exxon Chemical DF2000®) 
3, UN 1268, 111, Combustible Liquid ' 

IX) Petroleum Distillate N.O.S. (Varsol 1) 
142HT) 3, UN 1268, 111, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Exxon Tekflame Fuel®) 
3, UN 1268, 111, Combustible Liquid 
(X) Petroleum Distillate N.O.S. (Mineral Seal Oil) ' Non regulated product over 200□ Flash Point I 

(X) Petroleum Distillate N.O.S. (Kerosene) 
3, UN 1223, 111, Flammable Liquid 
(X) Petroleum Distillate N.O.S. (K-1) 
3, UN 1223, 111, Flammable Liquid 

; 

' /,OO ENVIRONMENT AL FEE , 

EMERGENCY PHONE NUMBERS : TAX ;;39 -s 
(512) 463-7727 (713) 672-6629 

TOTAL 
-~ Ci _,., .--
_,cl t).- ··;!_5 

Keep All Invoices for EPA Record Keeping 

Terms: Net 30 Days from Date of Delivery. Received Payment: No Yes Cash ,Visa Check# /{)_.,<:£:, 

Received Product by: 
; ---4--✓-( 

Driver: /' / -'i 

Received Product and/or Pricing Information: 



Date 

GALLONS 

II _,,., 
,t.fL.,. 
I ___, 

. ' 

HARKRIDER DISTRIBUTING CO., INC. 
9617 WALLISVILLE • HOUSTON, TEXAS 77013°4669 

_ .. ,__.. (713) 672-6629 • (800) 207-6629 1-,.....,--
./ J,,, J ;, ✓ 17 
tl--fl' !-IC!-/t:" v l£/:;;V£t?S 
.j?.":Jf)q ,-.--jn Al.-,· ,/Vj 
.• J 1 !__, 1 , v 'V C J 'i 4 

•J /D - DO I Purchase Order No. I 0 -· I 

PRODUCT PRICE 

(RO) Tetrachloroethylene (Perchloroethylene) Dowper® 
6.1, UN 1897, 111, Keep away from food 'l,JD 
(X) Petroleum Distillate N.O.S. (odorless 633) 
3, UN 1268, 111, Combustible Liquid 
(X) Petroleum Distillate N.O.S. (Kwik Ori #3) i 
3, UN 1268, 111, Combustible Liquid , 
(X) Petroleum Distillate N.O.S. (Exxon Chemical DF2000®) 
3, UN 1268, 111, Combustible Liquid I 

(X) Petroleum Distillate N.O.S. (Varsol 1) 1 

(142HT) 3, UN 1268, 111, Combustible Liquid ' 

(X) Petroleum Distillate N.O.S. (Exxon Tekflame Fuel®) 
3, UN 1268, 111, Combustible Liquid 
(X) Petroleum Distillate N.O.S. (Mineral Seal Oil) ' 

Non regulated product over 2000 Flash Point 
(X) Petroleum Distillate N.O.S. (Kerosene) 
3, UN 1223, 111, Flammable Liquid 
(X) Petroleum·Distillate N.O.S. (K-1) 
3, UN 1223, 111, Flammable Liquid ' 

7 

: 
' I 

' 
- . ; 

ENVIRONMENTAL FEE 

EMERGENCY PHONE NUMBERS 
._/j 1/~ 
6 TA:X 

(512) 463-7727 (713) 672-6629 j 
TOTAL 

Keep All Invoices for EPA Record Keeping 

INVOICE# 

TOTAL --
-1 ;a <'j 

..:) /1,J (. 

' 

/d)() 

◊21,;, 3& 
..-,LJ· 8' ,:f ;(p, & 

I 
Terms: Net 30 Days from Date of Delivery. Receiveg.Pa/ment: No Yes Cash Visa Check# 

V 

Rocolvod Product and/or Pricing Information: 



HARKRIDER DISTRIBUTING co., INC. INVOICE t 
9617 WALLISVILLE • HOUSTON, TEXAS 77013-4669 ? ".{ 1 1 ,. 

(713) 672-6629 • (800) 207-6629 1 
,_ .,,. ~l.. J.. l 

r·~ 
tr·.~t; )._} /~ r· /{ r [:: ,/ [.l~ft: !~Ji s 

Date / - (.; •·. 
_,.,,,J I Purchase Order No. I / 

GALLONS PRODUCT ,PRICE TOTAL 

,,.?/\ (RO) Tetrachloroethylene (Perchloroethylene) Dowper® j,:L~ 1fr;~5rJ .,,,.. · .. ,; 6.1, UN 1897, 111, Keep away from food 
(X) Petroleum Distillate N.O.S. (odorless 633) 

' 3, UN 1268, Ill, Combustible Liquid ' 

(X) Petroleum Distillate N.O.S. (Kwik Ori #3) 
, 

3, UN 1268, Ill, Combustible Liquid : 

(X) Petroleum Distillate N.O.S. (Exxon Chemical DF2000®) ' 
3, UN 1268, 111, Combustible Liquid ' 
(X) Petroleum Distillate N.O.S. (Varsol 1) 
(142HT) 3, UN 1268, 111, Combustible Liquid I 

{X) Petroleum Distillate N.O.S. {Exxon Tekllame Fuel®) : 3, UN 1268, Ill, Combustible Liquid 
(X) Petroleum Distillate N.O.S. (Mineral Seal Oil) : 

Non regulated product ovor 200 Flash Point ' I 

(X) Petroleum Distillate N.O.S. {Kerosene) 
3, UN 1223, 111, Flammable Liquid 
(X) Petroleum Distillate N.O.S. (K-1) 
3, UN 1223, 111, Flammable Liquid ; 

-
' ' 

' 
I 

ENVIRONMENTAL FEE -i · ,,'ln 
: •/ V 

. ;/ c~;,• 

EMERGENCY PHONE NUMBERS . TAX i ~:- ~1 ·: 7 

(512) 463-7727 (713) 672-6629 ! 
;[C· ?.~ F7:~7 TOTAL 

. Keep All Invoices for EPA Record Keeping 

Terms: Net 30 Days from Date of Delivery. Received Payment: No Yes Cash Visa Check# 

,·· 
Received Product by: : :·. J':.} ..,-\ ~ . \: . Driver: , : , , 

Received Product and/or Pricing Information: 



/ 

Dale 

GALLONS 

HARKRIDER 'DISTRIBUTING co., INC. INVOICE#, 
96.17 WALLISVILLE • HOUSTON, TEXAS 77013-4669 '),..., 'J h ( 

(713) 672-6629 • (800) 207-6629 LL ,J v, 
. 7 ,,,,: 
~ .' t 

( _.l::1.,,.,2 ~ c.-l _.,-·; 
r; 

• j 

Ju.1 . 

. ·' -- · · } l8' l Purchase Order No. I 
PRODUCT 

(X) Petroleum Distillate N.O.S. (odorless 633) 
3, UN 1268, 111, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Kwik Ori #3) 
3, UN 1268, 111, Combustible Liquid 

PRICE 

(X) Petroleum Distillate N.O.S. (Exxon Chemical DF2000®) ' 
3, UN 1268, Ill, Combustible Liquid ' 
(X) Petroleum Distillate N.O.S. (Varsol 1) 
(142HT) 3, UN 1268, Ill, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Exxon Tekflame Fuel®) 
3, UN 1268, Ill, Combustible Liquid . 
(X) Petroleum Distillate N.O.S. (Mineral Seal Oil) 
Non regulated product over 20m Flash Point 
(X) Petroleum Distillate N.O.S. (Kerosene) 
3, UN 1223, 111, Flammable Liquid 

(X) Petroleum Distillate N.O.S. (K-1) 
3, UN 1223, Ill, Flammable Liquid 

ENVIRONMENTAL FEE 

EMERGENCY PHONE NUMBERS 

(512) 463-7727 (713) 672-6629 

l 

_,,,<, {.:':' i':) 

; , ' 

TOTAL 

TOTAL 

Keep All Invoices for EPA Record Keeping~~'( ;1/j ., l ·'./ 
r --....... - ~- - ~-.. __ -. ~-. t 
'7 orrns: Net 30 Days from D_ate of. Delivery;_-,. Received Payment: No Yes Cash .Visa Check# 

- ---· - --- -- ------4 j • ) -~-- 7 

'r::_c: _.:'·-· _ _, I / 

f'.locoivocl Producl by: . / J'.. ,VL 'L. ,
0 

-·. ~ , ,---. Driver:.:, .,J 

Rocolvod Product and/or Pricing Information: 

;•, 

' 



· HARKRIDER DISTRIBUTING CO., INC. 
9617 WALLISVILLE ROAD • HOUSTON, TEXAS 77013-4699 

. (713) 672-6629 • (800) 207-6629 ' -<) . I //1 ; 
/-r."J/?7 /} /''/,J ( fl /1/YZ,(j'Z/..Y : 

( I 
' I \./ 

Date Purchase Order No. 

GALLONS PRODUCT PRICI: 

/._/ f (RO) Tetrachloroethylene (Perchloroethylene) Dowper~ 
"l"-7 6.1, UN1897, 111, Keep away from food 

(X) Petroleum Distillate N.O.S. (odorless 633) 
3, UN 1268, Ill, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Kwlk Ori /13) 
3, UN 1268, 111, Combustlblo Liquid 

(X) Petroleum Distillate N.O.S. (Exxon Chomlcol DF:?000) 
3, UN 1268, 111, Combuollblo LI uld 

(X) Petroleum Distillate N.O.S. (Vorsol 1) 
(142HT) 3, UN 1268, 111, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Exxol D-80) 
3, UN 1268, 111, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Mineral Seal Oil) 
Non regulated product over 200° Flash Point·· 

(X) Petroleum Distillate N.O.S. (Kerosene) 
3, UN 1223, 111, Flammable Liquid 

(X) Petroleum Distillate N.O.S. (K-1 Kerosene) 
3, UN 1223, 111, Flammable Liquid 

L, {) 

EMERGENCY PHONE NUMBERS 
(512) 463-7727 (713) 672-6629 

I ·O() 

Keep All Invoices for EPA Record Keeping 

---------~ ;.:rerms:-Net:3(}:Oays from Date of Delivery.._ Received Payment: No Yes Cash Check # 

l ·-· - r \, 

INVOICE# 

19130 

TOTAL 

/. oo 

l ./; 
i.:..:.R.:..ec:..:e.:..:.lv.:::ed::...:_;Pr..:.o.:::du:..:c..:...t .:::an.:.:d::..:/0..:...r..:...P.:..:.ric:..:.in:.,;,:g~l.:..:.nf:..:o.:..:.rm:.:.:a:..:tl.:::on:.:.:: _________ --'-_____ _ 



' HARKRIDER DISTRIBUTING co., INC. INVOICE t 
9617 WALLISVILLE ROAD • HOUSTON, TEXAS 77013-4699 15· 9 7 r. 

(713) 672-6629 • (800) 207-6629 . - , , . l 

V 
r7 I /) ,,:) 9 I I 

Date ,r;,<-. - / 7 ' / l) Purchase Order No. 

GALLONS PRODUCT 

?o (RO) Tetrachloroethylene (Perchloroethylene) Dowp?e!.p 
../ 6.1, UN1897, 111, Keep away from food /}tJ fv;)?p, 

(X) Petroleum Distillate N.O.S. (odorless 633) 
3, UN 1268, 111, Combustible Liquid 

, PRICE TOTAL 

(X) Petroleum Distillate N.O.S. (Kwik Dri #3) 
3, UN 1268, 111, Combustible Liquid 

---1--------l---'-------'------'-------'---------+-:-----+-----; 
(X) Petroleum Distillate N.O.S. (Exxon Chemical DF2000) 
3, UN 1268, 111, Combustible Liquid 
(X) Petroleum Distillate N.O.S. (Varsol 1) 
(142HT) 3, UN 1268, 111, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Exxol D-80) 
3, UN 1268, 111, Combustible Liquid 
(X) Petroleum Distillate N.O.S. (Mineral Seal Oil) 
Non regulated product over 200° Flash Point 
(X) Petroleum Distillate N.O.S. (Kerosene) 
3, UN 1223, 111, Flammable Liquid 

(X) Petroleum Distillate N.O.S. (K-1 Kerosene) 
3, UN 1223, 111, Flammable Liquid 

EMERGENCY PHONE NUMBERS 
(512) 463-7727 (713) 672-6629 

Keep All Invoices for EPA Record Keeping 

I 110 
I. V 

, , 

-··-·---··----------.... _._ 
Tetfris:' Net 30 Days from Date of Qe~') Received Payment: No Yes Cash· Check # 

,,,.,..---,i.// 

Received Product by:/, >~Jti',..,v,.-,_---.._ 7 
'. Received Product and/or Pricing Information: 



-, 

I, 

HARKRIDER DISTRIBUTING CO., INC. INVOICEt 
- 9617 WALLISVILLE ROAD • HOUSTON, TEXAS 77013-4699 

(713) 672-6629 • (800) 207-6629 . 1154( 
( ;4---:> / .-1 ,,; 

%1 /Y.7 /) fl L.t..- { I. 

' I 
V 

Date Purchase Order No. 

GALLONS PRODUCT PRICE TOTAL 

J
' 1 : (RQ) Tetrachloroethylene (Perchloroethylen_e) Do~p~r.~ · - 7 < 
/ _j,'-e ·6;1', UN1897, 111, Keep away from food ,!}tfJU,JP/::/"- · _ r,z_</~ 2J:J!, V 

(X) Petroleum Distillate N.O.S. (odorless 633) 
3, UN 1268, 111, Combustible Liquid 
(X) Petroleum Distillate N.O.S. (Kwik Ori #3) 
3, UN 1268, 111, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Exxon Chemical DF2000) 
3, UN 1268, 111, Combustible Liquid 

(X) Petroleum Distillate N.O.S. (Varsol 1) 
(142HT) 3, UN 1268, 111, Combustible Liquid 
(X) Petroleum Distillate N.O.S. (Exxol D-80) 
3, UN 1268, 111, Combustible Liquid 
(X) Petroleum Distillate N.O.S. (Mineral Seal Oil) 
Non regulated product over 200° Flash Point 
(X) Petroleum Distillate N.O.S. (Kerosene) 
3, UN 1223, 111, Flammable Liquid 

(X) Petroleum Distillate N.O.S. (K-1 Kerosene) 
3, UN 1223, Ill, Flammable Liquid 

EMERGENCY PHONE NUMBERS 
(512) 463-7727 (713) 672-6629 

Keep All Invoices for EPA Record Keeping 

~-------=---
~- i:errris: Net 30 Days fromoaie of Deilvefy:-.., Received Payment: No Yes Cash Check # 

-. ----- ,......,4:-J ✓-, /) -·-? 

· Received Product by;.-----><-"/ j,,, .,. _ ,., .·/ __ \ .. --- Driver: (,,/2 /) 
c,-~ ,_.,, ... ,.,v r_.1,,..., ---·,.~ V 



HARKRIDER DISTRIBUTING CO., 1 INC.. INVOICE# 
9617 WALLISVILLE RoAo' • HousroN. TEXAS 7701~-4699 n R, 1.1. ~ 

(713) 672-6629 • (800) 207-6629 ,~ - - • " 

~l-11 . / /<'J .,f 
( ... -- ✓ 'I /,I 
'- ~1/)'(/)/fi.t-(. (_A, 

V 
- " ,,,,., - £/7 I Purchase Order No. I Date s-/,~ / , 

GALLONS PRODUCT 1PRICE TOTAL 

3() 
Perchloroethylene {TetrachloroethyJ~ne) 6.1,.R~ 1897 
Keep away from food, PG Ill ,{/f ui/<,f' ' JV /L/ '} <2 I /~· _) 

Kwik Dri #3 (petroleum distillate) 3, (x) UN 1268, Combus- "' 

tible liquid, PG Ill 

Odorless 633 (petroleum distillate) 3, (x) UN 1268, ' , 
Combustible liquid, PG Ill 

J 

' 
Exxon Chemical DF2000 (petroleum distillate) 3, (x) UN 
1268, Combustible liquid, PG Ill 

Varsol 1, 140F (petroleum distillate) 3, (x) UN 1268, 
Combustible liquid, PG Ill 

L.O.P.S. (petroleum distillate) 3, (x) UN 1268, Combustible 
liquid, PG Ill ! 

Mineral Seal Oil (non-regulated product over 200°flash 
point) 

. 
Kerosene, K-1 Kerosene, (petroleum distillate) 3, (x) UN 
1223, Combustible liquid, PG Ill I 

' . 
' 
' . } ) 

.•II 

EMERGENCY PHONE NUMBERS: 7 /f./ /f/.33 
(512) 463-n21 ,TAX' 

(713) 672-6629 
I ;✓-:J >( : 

TOTAL _/r~,.11-· 

Delivered by: J{) 
' Tenns: Net 30 Days from Date of Delivery. R,eceived Payfll!!0t.J:,,lo _Yes Cash : Check # 

/ - /! 
Received Product and/or,/prlclng Information: U 



QUESTION # 10 



- - - - - - - - - - r - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -· - - 1- - - -. I 

TEXAS DEPARTMENT of LICENSING and REGULATION BOILER INVOICE#: 2003014814 

0512650000 PANACHE CLEANERS 

BOILER BILLING INSPECTION 
NUMBER NUMBER DATE LOCATION 

FEE 
CD 

SD 209371 03026552 JUL-08-2003 PANACHE CLEANERS 
13209 JONES ROAD 

. HOUSTON TX 77070 
CHARGE DUE: $120.00 CREDITS TO DATE: $0.00 

BALANCE DUE: 

CHARGE 

$120.00 

1

$120. 00 
. ____ . ______ _ 

PAYMENT OF THIS INVOICE IS NECESSARY FOR THE ISSUANCE OF A BOILER CERTIFICATE OF OPEf0TION. 

OPERATION OF A BOILER W~THOUT A CURRENT CERTIFICATE OF OPERATION IS A VIOLATION OF T~E TEXAS 
BOILER LAW AND SUBJECT TO .THE PENALTIES THEREIN_. 

KEEP THIS PORTION FOR YOUR RECORDS 



•

TEXAS DEPARTMENT OF LICEN~ING AND REGULATION 
BOILER CERTIFICATE OF OPERATION 

:• q:~B:'TTf:lfAlP••N"UtvJ:):IJ;Ik '/ 
2002.092 80372 

INSPECTION 
DATE 

TEXAS NJ\TIONAL BOARD# PRESSURE ALLOWED 
BOILER 
NUMBER 076790 000150 

2 0 9 3 7.1 MFR. SERJAL# MFR. 

76790 0527 FULTON BOILER 

S/SR VALVE PSI 

000150 
: INSP. TYPE 

I 

08/19/2002 

CERTIFICATE 
EXPIRATION 

DATE 

08/19/2003 

LOCATION 

PANACHE CLEANERS 

The described boiler is authbrized 
to operate until the expiFation 
date shown unless sooner withdrawn 
or revoked for cause. 

13209 JONES ROAD 
HOUSTON, TX 77070 

NOTICE· Thi~ certificate must be placed under glass in a conspicuous place on or near the boiler for which it is issued. Failure to meet this 
will cause the boiler to be _reinspected and the full inspection fee charged . 

• 

TEXAS DEPARTMENT OF LICENSING AND REGULATION 
BOILER CERTIFICATE OF OPERATION 

· c~~J:IfI¢.A'.fl;\N.!JMBEIV:t 

2001.02030274 

INSPECTION 
DATE 

TEXAS NATIONAL BOARD# PRESSURE ALLOWED 
BOILER 
NUMBER 07 67 9 0 000150 

2 0 9 3 71 MFR. SERJAL# MFR. 

76790 _ 0527 FULTON BOILER 

S/SR:VALVE PSI 

0001.50 
; INSP. TYPE 

I 

1.0/04/2000 

CERTIFICATE 
EXPIRATION 

DATE 

1.0/04/2001 

LOCATION 

PANACHE CLEANERS 

The described boiler is authorized 
to operate until the expiration 
date shown unless sooner wit~drawn 
or revoked for cause. 

13209 JONES ROAD 
HOUSTON, TX 77070 

NOTICE· This certificate must be placed under glass in a conspicuous place on or near the boiler for which it is issued. Failure to meet this 
will cause the boiler to be reinspected and the full inspection fee charged. 



QUESTION # 11 



ASSIGNMENT OF LEASE 

STATE OF TEXAS 

COUNTY OF HARRIS 

) ( 

) ( 

) ( 

KNOW ALL BY THESE PRESENTS: 

THAT D & N Cleaners, Inc., ("Assignor"), for good and valuable 
consideration the receipt of which is hereby acknowledged has 
BARGAINED, SOLD, ASSIGNED, SET OVER and TRANSFERRED, and by these 
presents does absolutely and unconditionally BARGAIN, SELL, ASSIGN, 
SET OVER and TRANSFER unto MTT Cleaners Corporation d/b/a Panache 
Cleaners ("Assignee"), all of Assignor's right, title.and interest 
in and to a Shopping Center Lease Agreement dated May 1, 1996 
between Cy-Fair Plaza, Inc., as landlord, and NVP, Inc. d/b/a 
Panache Cleaners, as tenant, the premises of said lease having been 
subletted by Assignor by Sublease Agreement dated May 11, 1Q99 
(said Shopping Center Lease Agreement, and all modifications and 
amendments thereto being referred to herein as "Lease") for ~he 
lease of real property described as follows: 

13209 A Jones Road 
Houston, Texas 77070 

Together with any and all security deposits, revenues, moneys, 
proceeds,. benefits, and payments held by or accruing and to accrue, 
and all sums payable to or to be payable to, Assignor and to whfch 
Assignor is or might be entitled under, by virtue of, or arising as 
a result of said Lease, or otherwise without limitation. 

Assignee specifically assumes all obligations of Assignor 
under the Lease. 

Assignor and Assignee represent and warrant that the Lease is 
in full force and effect, and that, as of the effective date of 
this assignment, the Landlord is not in default of any terms ~nd 
conditions in the Lease. 

All of the terms and conditions of this Assignment of Lease 
shall be binding upon and inure to the benefit of the parties 
hereto, and their respective heirs, devisees, legal and/or personal 
representatives, successors and assigns. 

TP. 
Assignment of Lease - Page 1 of 2 



l 

Landlord signs below to acknowledge its consent to the 
assignment of the Lease. 

. If -:fuL'j_ 
EXECUTED effective this~ day of . r , 2003. 

ASSIGNOR: ASSIGNEE: 
D & N CLEANERS, INC. 

By:~~/ 

Printed Name: +-110 ~ 

Title: 

LANDLORD: 
CY-FAIR PLAZA, INC. 

By: 

Name: 

Title: 

s /kt..'})() V z 1.vi C Kl:?l-­

cJ 110(f _c vcrt), 

MTT CLEANERS CORPORATION D/B/A 
PANACHE CLEANERS 

Title: 



STATE OF TEXAS ) ( 

COUNTY OF HARRIS ) ( 

UNCONDITIONAL LEASE GUARANTY AGREEMENT 

THIS UNCONDITIONAL LEASE GUARANTY AGREEMENT ("Guaranty"): is 
made by Man Minh Nguyen ("Guarantor") to and for the benefit of 

Cy Fair Plaza. Inc. ("Holder"), its successors and assig~s, 
and any subsequent holder or holders of the Lease Documents;(as 
herein defined). 

In order to induce Holder to enter into the Lease Agreem~nt 
with Tenant (as hereinafter defined), Guarantor hereby creates and 
makes this absolute, irrevocable, unconditional and continu~ng 
guarantee to guarantee the performance of the Lease Agreement:by 
Tenant. This Guaranty is a primary obligation from Guarantor' to 
Holder which is a separate and independent obligation from the 
obligations of Tenant to Holder. 

DEFINITIONS 

The following terms shall have the following meanings as used 
herein: 

a. Guarantor. Man Minh Nguyen 
Sharpview Drive, Houston, Texas 

whose address is 11303 

b. Guaranty. This unconditional Lease Guaranty Agreement. 

c. Holder. Cy Fair Plaza, Inc. , whose address is 3033 
Chimney Rock, Suite 400, Houston, Texas 77056, and its successors 
and assigns. 

d. Lease Agreement. A document entitled Shopping Center Lease 
Agreement for the lease of commercial real property located:at 

13209 A Jones Rd .. Houston. Texas 77070 and executed onior 
about May 1. 1996 by Holder, as Landlord, and NVP. Inc. 
d/b/a Panache Cleaners as Tenant. 

e. Lease Documents. The Lease Agreement, Guaranty, and any and 
all documents evidencing the obligations of Tenant to Holder 
arising from any and all agreements related to the Lease Agreeme:q.t. , 

-1-
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f. Obligations. This term is used in its most comprehensive se'nse 
to describe and include any and all obligations of Tenant arising 
from the Lease Agreement and Lease Documents, including those . 
obligations implied by law. 

g. Tenant. One or more persons and/or entities who have executed 
the Lease Agreement as Tenants (as that term is defined in the , 
Lease Agreement), and any and all persons and/or entities who . 
thereafter agree to perform the obligations of Tenants (as defined., 
in the Lease Agreement). Without limiting the foregoing, Ten~nt 
means MTT Cleaners corporation d/b/a Panache Cleaners 

COVENANTS AND CONDITIONS OF GUARANTOR AND GUARANTY 

Guarantor hereby absolutely, irrevocably and unconditionally. 
guarantees the complete and timely performance of all Obligations 
by Tenant arising from the Lease Documents, including but not 
limited to the payment of rent provided by the Lease Agreement. 
Additionally, Guarantor hereby absolutely, irrevocably and 
unconditionally agrees to pay any and all damages suffered . by 
Holder because of or on account of the breach by Tenant of any 
Obligations arising from the Lease Documents. 

Upon the occurrence of an Event of Default (as descri~ed 
hereinafter), Guarantor agrees to promptly pay to Holder any rent, 
charges and expenses, and any damages owed to Holder by Tenant 
pursuant to the Lease Documents as such rent, charges, expenses 
and/or damages accrue and/or otherwise mature and become due and 
payable. 

Guarantor understands, acknowledges and agrees that by virtue 
of this Guaranty, Guarantor assumes all risk that Tenatjt, 
voluntarily or involuntarily, may become involved in or subjectito 
bankruptcy, reorganization and/or insolvency proceedings, and t~at 
the performance of Tenant's Obligations may be renewed, arranged, 
amended, modified, discharged, extended, terminated, and otherwise 
stayed and/or cured by virtue of such proceedings. Notwithstanding 
any renewal, arrangement, modification, amendment, discharge, 
extension, termination, stay or cure in any bankrupt~y, 
reorganization, and/or insolvency proceeding, upon an occurrence 
of an Event of Default (as defined hereinafter) Guarantor expressly 
agrees to promptly pay to Holder any rent and any damages which 
would otherwise be owed to Holder by Tenant in the absence of such ,, 
proceedings. 

-2-



Guarantor agrees that this Guaranty shall continue until all 
performance required by Tenants pursuant to the Lease Documents. is 
completed in accordance with the terms of the Lease Documents. 
Guarantor expressly agrees that this Guaranty shall apply to ~nd, 
continue for all extensions, modifications, renewals, addendums and .. 

I ' 

amendments to the Lease Documents and to the Obligations of Tenant· 
to Holder pursuant to the Lease Documents. Guarantor agrees that 
this Guaranty shall continue as a separate and distinct obligation 
of Guarantor to Holder notwithstanding the institution by · or 
against Tenant of any bankruptcy, receivership, reorganization,.or 
insolvency proceedings. 

Guarantor agrees that in the event that Tenants are not liable 
for the Obligations evidenced by the Lease Documents because ~he 
acts of creating or incurring the Obligations were unauthorized,;or 
persons creating or incurring the Obligations acted in excessiof 
their authority or without authority, and because of the foregotng, 
the Obligations owed to Holder cannot be enforced against Tena~t; 
then in that event the fact that it is unenforceable against the 
Tenant shall in no manner affect Guarantor's liability hereunder. 

Guarantor agrees that all information supplied to and all 
• I statements made to Holder by and on behalf of Guarantor prior ~o, 

contemporaneously with, or subsequent to the execution of this 
Guaranty are, to the best of Guarantor's knowledge and belief, true 
and accurate. 

WAIVERS 

Guarantor waives any right of subrogation until all 
obligations of Guarantor pursuant to this Guaranty have been 
completely satisfied and performed. 

Guarantor waives the right to receive any and all notices 'of; 
default and demands for payment and performance by Holder to 
Tenant, including, without limitation, grace, presentment, protest, 
dishonor, notice of dishonor, notice of demand, 'notice of demand 
for payment, demand for payment and/ or performance, notice :of 
acceptance, notice of possession or seizure of property pursuant ;to.: 
lien or to secure performance of the Obligations of Tenant, notice 
of sale and/or disposal of property held or seized pursuant to l~en 
or to secure performance of the Obligations of Tenant, and notice 
of intent to proceed with eviction. 

-3-
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Guarantor expressly agrees that this Guaranty shall not b~ 
discharged, diminished, released, reduced, altered, impaired: or 
otherwise affected by, any of the following: ' 

a) indulgence and allowance to cure by Holder with respect to 
the payment and performance of the Obligations by Tenant, 

b) delay, omission, or the lack of diligence by Holder with 
respect to the collection, payment and performance of the 
Obligations by Tenant, ' 

c) any increase, rearrangement, alterations, subordinations, 
compromise, consolidation, modifications, renewals, extensions, 
amendments, and addendums to the Lease Documents and the 
Obligations of Tenant by agreement between Holder and Tenant, : 

d) disposition of any property used as collateral or as security 
for the Obligations of Tenant pursuant to the Lease Documents, and 
any lack of diligence or reasonable care in the preservatic;m, 
protection, sale or other handling of such property, : 

e) the partial release of any Tenant or of any co-guarantor from 
the Obligations of Tenant and/or obligations of such co-guarantqr, 

f) the assignment of the Lease by Tenant, 

g) the failure of Holder to create, perfect, maintain or 
continue any lien or security interest in.and to property wh~ch 
secures, or may be used to satisfy the Obligations of Tenant, and 

h) the failure of Holder to pursue and exhaust any and all ' 
rights and remedies of Holder against Tenant. 

Guarantor waives any rights which require Holder to mitigate, 
or to attempt to mitigate any damages caused by the failure :of 
Tenant to perform the Obligations of Tenant pursuant to the Lease 
Documents. 

I 

Guarantor expressly waives any right or remedy which Guarantor , 
might have pursuant to the Texas Rules of Civil Procedure, the ,, 
Texas Business and Commerce Code, and any and all rights to whi:ch 
Guarantor may be entitled by virtue of the suretyship laws of t:he 
state of Texas. 

TP . . 
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Guarantor agrees that in the event that one or more of the 
foregoing waiver provisions is illegal, contrary to public poli~y, 
or is otherwise unenforceable; the presence of the unenforceable• 
provisions shall not affect the validity of the remaining waiyer 
provisions. 

Guarantor expressly waives any right or remedy which Guarantor 
might have to receive any additional consideration on account: of 
the various waivers contained herein. Guarantor acknowledges that, 
Holder would not enter into the agreement evidenced by the Lease'. 
Documents with Tenant but for this Guaranty and these waiyer 
provisions. 

EVENTS OF DEFAULT 

The occurrence of any of the following events shall constitute 
an Event of Default: 

a) fa~lure by Tenant to pay rent and any other charges and 
expenses· timely and/or in the proper amount required by or . in 
accordance with the terms of the Lease Agreement and Lease 
Documents, 

b) failure by Tenant to perform the any of the Obligations of 
Tenant arising from the Lease Documents, to the extent that Holder 
has suffered damages and/or incurred expenses by virtue of the 
failure by Te~ant to perform such Obligations, and 

c) any default and/or event of default as defined in the Le~se 
Documents, to the extent that Holder has suffered damages and/or 
incurred expenses by virtue of such default. 

WAIVER BY HOLDER 

No delay in enforcing, failure to enforce, or failure to 
assert any provision of this Guaranty by Holder against Guarantor 
shall constitute a waiver of such provision or a waiver of any 
other provision in this Guaranty, nor shall such delay or failure 
prevent Holder from enforcing such provision thereafter. 

-5-



ENTIRE AGREEMENT AND MODIFICATIONS 

Holder and Guarantor expressly agree and acknowledge that the 
provisions contained herein constitute the entire agreement between.' 
Holder and Guarantor. Holder and Guarantor agree and acknowledge 
that no verbal agreements and promises have been made relating. to 
or in connection with the performance of this Guaranty. · 

Holder and Guarantor expressly agree that this Guaranty may 
not be amended, modified, or otherwise altered unless s~ch 
amendment, modification, or alteration is in writing and signe~ by 
Holder and Guarantor. 

ASSIGNMENT BY HOLDER 

This Guaranty may be assigned by Holder without notice· to· 
! 

Guarantor and without the consent of Guarantor. 

IN WITNESS WHEREOF, Guarantor hereby executes this Guaranty and 
agrees to the terms herein. 

GUARANTOR: 
MAN MINH NGUYEN 

Signature: 

Printed Name: Man Minh Nguyen 
• j 

Date: 

-6-
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